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Are We 


Jealous 
Enough? 





A PHARMACIST who takes a good bit 
of pride in the looks of his establishment 
recently raised a question: ‘‘What’s the 
‘percentage’ for owners who make drugstore 
fronts and windows appear just like any 
ordinary store in town?’ We’ve yet to 
hear a convincing answer. 

To a considerable extent the economic 
future of the drugstore is tied up with keep- 
ing pharmacy on a much higher level in the 
public consciousness than ordinary business. 
And a cooperative effort to make the corner 
drugstore synonymous with a distinctive 
professional establishment is every phar- 
macist’s responsibility. 

That pharmacy must appear to be what 
it is was recognized in a resolution on store 
fronts by the fifth joint conference of the 
A. Pu. A. and N. A. R. D. executive bodies. 
This led to another resolution on the con- 
tinued use by some pharmacists of purpose- 
less, undesirable terms—such as “‘cut rate.” 

Drugstore fronts identified mainly by 
‘“‘pop stand” signs and displays unrelated 
to health affairs are not necessarily a cri- 
terion of the pharmaceutical service avail- 
able inside. Some respected friends will 


find that the conference action on store 
fronts is a shoe that fits well enough for com- 
fortable wear. 


No one challenges their pro- 








fessional competence or basic ethics. How- 


-ever, they do emphasize a point well ex- 


pressed in a recent address by Dr. E. C. 
Elliott, director of the Pharmaceutical 
Survey. He said: 

“From the beginning of my examination 
of the profession of pharmacy . . . one thing 
has constantly impressed itself: Too many 
members of the profession are not jealous of 
its reputation.” 

The conference’s new action on an old 
question is timely. In this period following 
the war a great many pharmacists either 
have remodeled or laid plans for some face 
lifting. These men are in a position to give 
constructive thought to what the store 
front should look like. It is a good time 
to establish a policy that will preserve the 
individual character of our establishment 
in the community. Pharmacists who have 
thus improved the dignity of the pharmacy 
recognize that they have made a professional 
gain, sacrificed nothing. 

If this view is sound, there remains a 
question: Why do unproductive permanent 
signs and temporary displays (unrelated to 
the pharmacist’s basic services) frequently 
spread like barnacles over the pharmacy 
front? A bit of soul searching usually 
shows it was merely made to seem the logi- 
cal thing to do by commercial interests 
having no relation to the profession of 
pharmacy. It is also bothersome, perhaps, 
in the hustle of day-to-day operations, to 
look a gift horse in the mouth. 

It should seem obvious that ‘free goods” 
given for the use of store-front space usually 
does not represent merely a generous im- 
pulse. When we figure up the capital 
investment or rental for frontage, its value 
on either a short or long term basis becomes 
apparent. It remains for the pharmacist 
himself to decide how this primary point 
of contact with the public—the pharmacy 
front—can be used most effectively. 

Both our economic and professional inter- 
ests are served by anything that further 
strengthens the community’s concept of the 
average pharmacist. 


More and more pharmacists show a keen | 


awareness of such facets of professional and 
public relations. This is reflected in stronger 
leadership by a number of state and local 
associations, supported by state boards, 
toward stimulating universal jealousy of the 
profession’s reputation. It’s a good sign. 
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lans for the 94th convention of the AMERICAN PHaR- 
MACEUTICAL AssociATION, August 8-14, clanged 
into action with the bizarre little cable car that 
soared up one of San Francisco’s famed hills carrying Dr. 
Robert P. Fischelis and the California A. Pa. A. arrange- 
ments committee on their inspection tour of hotels. 
That was several months ago, and the plans have 
spread out just as the fabulous scenery of San Francisco 
spreads at the base of storied Nob Hill, scene of the 1948 
convention (and, incidentally, site of mansions of the 
millionaires of Gold Rush and Comstock Boom days). 
The first development, even before election of conven- 
tion committee chairmen, was acceptance of a slogan: 


Combine Your Convention with a Vacation in California 


Pacific Coast pharmacists feel that this is a year for 
vacation traveling. With this slogan they invite you to 
spend several weeks before or after the convention in 
sampling California’s famous facilities for sightseers, 
sportsmen and entertainment-seeking tourists. 

Californians are working to develop a setting and a pro- 
gram of outside activities that will attract pharmacists 
from across the nation to San Francisco next August. 
The professional program now being prepared by the na- 
tial AssocrATION and its affiliated groups also assures 
that a large caravan of pharmacists will follow the path of 
the forty-niners, just 99 years later, in a combined 
convention-plus-vacation. The A. Px. A. and Local 
Convention Committee hope you will be among them. 


Combine Your Convention with a Vacation in California 
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IN SAN FRANCISCO Aupust. 


merican Pharmaceutical Associat 
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STRAIGHT FROM 
HEADQUARTERS 


by ROBERT P. FISCHELIS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


Broader education 


HE SOCIAL sciences stand today in 

the position that the physical sciences 
held in the late eighteenth century, with the 
same promise of boundless success before 
‘them, Dr. James Conant, president of 
Harvard University, told the American As- 
sociation for the Advancement of Science. 

At the same meeting Dr. George Stod- 
dard, president of the University of Illinois, 
predicted that the greatest scientific victories 
of all time will come in the social sciences— 
in the study of man and his works. 

What these men, high in scientific and 
educational circles, as well as other students 
of world affairs, are saying is that man’s 
ability to harness the results of scientific 
discoveries must catch up and endeavor to 
keep pace with the rate of speed at which 
such discoveries are being made, if mankind 
is to survive. The diversion of scientific 
discoveries to the production of engines of 
destruction is not a guarantee of survival as 
some seem to think, but rather portends de- 
struction of man and his works unless these 
discoveries can be directed simultaneously 
into constructive and productive channels. 

We have been stressing in our program of 
education for pharmacists, the importance 
of education in the humanities, in order to 
produce men and women who are educated to 
meet the complex problems of life as well as 
the problems of pharmacy. Pharmacists oc- 
cupy a strategic position in their respective 
communities and can greatly influence com- 
munity thought and action, in addition to 
giving a high grade of service in one of the 
specialties concerned with medical care. 

Every encouragement should be given to 
those institutions which have embarked or 
are planning to embark upon more extensive 





education for pharmacists in order to make 
them better able to assume community 
leadership as well as give more effective pro- 
fessional service. 


Fifth joint meeting 


NE CAN hardly scan the agenda of the 

recent fifth annual joint meeting of the 
Council of the AMERICAN PHARMACEUTICAL 
AssocrATION and the Executive Committee 
of the National Association of Retail Drug- 
gists without arriving at the conclusion that 
the problems of pharmacy impinge upon 
every phase of the social as well as the physi- 
cal and biological sciences. 

Among the major topics discussed at this 
meeting were pharmaceutical education; 
pharmaceutical licensure and regulation; 
public relations; relations with the govern- 
ment, which include the Army, the Navy, 
Public Health Service, the Food and Drug 
Administration, the Social Security Board, 
the Office of Education and many other in- 
dividual subdivisions of the executive and 
legislative branches of the government; 
professional problems and inter-professional 
relations; industry relations; legislation 
at the Federal;~state and local levels; a 
multiplicity of trade problems and finally 
the procedure and results of the Pharmaceu- 
tical Survey. ' 

Sound statesmanship was exhibited in the 
discussions and actions upon these problems. 
Many state pharmaceutical associations and 
several national pharmaceutical organiza- 
tions had given consideration to various 
phases of the topics which were discussed at 
the joint meeting. Some expression of the 
trend of thought of these various groups had 
been supplied by way of resolutions. These 
expressions were not all cast in the same 
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mold nor did they indicate unanimity of 
opinion. In a majority of cases it was clear 
that sufficient facts had not been assembled 
to take sound constructive action. 


The importance of fact-finding 


HIS LEADS us to the observation that 

fact finding has not yet become the 
basic consideration on which decisions in 
American pharmacy are predicated. If there 
is anything that the Pharmaceutical Survey 
has taught us so far it is that many of 
pharmacy’s decisions are based upon guess- 
work and hunches rather than on facts. 

It is not always true that the facts are not 
available, for there has been a lack of cour- 
age ai times to face the facts which are avail- 
able. Here again the Pharmaceutical Sur- 
vey may point the way if the conclusions 
derived from the facts are given to us re- 
gardless of where the chips may fall. 

Pharmacy and the drug industry are big 
enough in every way to be able to face and 
accept unpalatable facts and endeavor to 
improve situations which make the facts. 

The Council of the AmertcAN PHARMA- 
CEUTICAL ASSOCIATION is accepting the re- 
sponsibility for developing facts on certain 
broad problems which face the profession. 
To do this adequately an endeavor is being 
made to assemble competent workers in all 
fields of science who can bring their training 
and intelligence to bear upon the problems 
at hand. Funds for this purpose must be 
made available and efforts will be made to 
interest foundations, industry and philan- 
thropists within the profession to provide 
specific grants for such researches. 

Every member of the AMERICAN PHaRMaA- 
CEUTICAL ASSOCIATION has a stake in these 
activities because we all want to see full 
utilization made of the abilities and oppor- 
tunities for service residing within our 
pharmacies and pharmaceutical institutions. 


The recent election 


NE OF the important signs of health 

of an association is the extent of par- 
ticipation by members in its affairs. We 
have just recently announced results of the 
annual election of officers of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. These of- 
ficers are elected by a mail ballot in which 
every active member has the right to par- 
ticipate. Nearly half of the membership 
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voted. This compares very favorably with 
our national presidential elections and it 
exceeds by far the announced balloting in 
other professional societies. 

With a competent array of candidates 
from which to select the officers, the As- 
SOCIATION was bound to elect capable men. 
President-elect Ernest Little has been ac- 
tive in pharmaceutical affairs for many 
years and is a well-known educator who will 
bring distinction to that office. As vice- 
presidents, two well-known practicing phar- 
macists have been named, Merl D. Pritchard 
and Frederick D. Lascoff. Both have dis- 
tinguished themselves in retail practice. 

The Council is fortunate in the re-election 
of Dr. Robert L. Swain, whose services to 
American pharmacy over many years have 
been outstanding. Itis also fortunate in the 
addition of hospital pharmacists Hans 
Hansen and Don Francke, both of whom are 
considered top men in their field. The 
fourth member of the Council to be elected 
is Martin Adamo representing the New Eng- 
land states and well known to practicing 
pharmacists throughout the country. When 
these men are installed next August, the As- 
SOCIATION will continue to be in hands well 
qualified to furnish leadership on the many 
problems requiring solution. 


State association programs 


T IS important that state pharmaceutical 
associations vary their programs at annual 
conventions sufficiently to attract all types 
of practicing pharmacists. A convention 
that is principally an outing and concerns it- 
self largely with entertainment will not at- 
tract men and women who believe that such 
meetings should furnish opportunity for 
learning about new advances in pharmacy. 
It is not advantageous to any profession 
to organize meetings of its members without 
providing programs that contain food for 
thought and convey to the public some of the 
advances which the profession is making. 
To help state pharmaceutical associations 
offer professional programs to their members 
at annual conventions, the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION is making avail- 
able, to the extent possible, a number of ad- 
dresses on professional topics. We hope that 
this service to state associations will be of 
interest to such organizations as are not in 
a position to immediately work out profes- 
sional programs themselves. 
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ATIENTS | suffering from peripheral 
vascular diseases and other functional 
disorders of the blood vessels char- 

acterized by vasospasm may now be treated 
with the new autonomic blocking agent, tet- 
raethyl ammonium chloride. This chemical 
is a quaternary ammonium compound simi- 
lar structurally to acetylcholine. Both the 
chloride and the bromide salt exhibit the 
same pharmacologic characteristics, but 
the chloride has come into general prescrip- 
tion use since it avoids the possibility of 
bromism. The bromide salt was used in 
early studies due to its availability. 

This compound is odorless, chemically 
stable, hygroscopic and readily soluble in 
water. It is supplied as an aqueous solution 
containing phemerol as a sterilizing agent. 
A solution of tetraethyl ammonium chloride 
has a pH of 6.48, which is not significantly 
changed by heating for 28 hours at 95° C. 

Tetraethyl ammonium chloride has re- 
cently been made available under the trade 
name “‘Etamon Chloride.” It is supplied in 
20-cc. sterile vials containing 0.1 Gm. of the 
drug per cc. 

Animal experiments have shown that 
the chief if not sole locus of action of tetra- 
ethyl ammonium chloride is at the auto- 
nomic ganglia.!?> When administered par- 
enterally, the drug produces a temporary 
block at the autonomic ganglia, preventing 
transmission of both sympathetic and para- 
sympathetic nerve impulses (“autonomic 
blockade”’). This condition results in a fall 


in arterial blood pressure (vasodilatation), 
inhibition of gastrointestinal movements and 
inhibition of function of other autonomi- 
cally innervated structures. 


by GLORIA F,. NIEMEYER 
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and MELVIN W. GREEN 


Tetraethyl ammonium chloride has been 
used in treating certain peripheral vascular 
diseases including thromboangiitis obliter- 
ans, various causalgias including reflex dys- 
trophy, thrombophlebitis, Raynaud’s phe- 
nomenon, and varicose ulcer of the lower ex- 
tremities. 

Peripheral vascular diseases are char- 
acterized by a reduction in blood flow to the 
extremities resulting from abnormal con- 
striction of the blood vessels. This condi- 
tion—manifested by symptoms of coldness, 
profuse sweating, mild cyanosis and pain— 
is often referred to as “‘yasospasm.”’ 

Normally the autonomic nervous system 
keeps the blood vessels at the proper con- 
striction to maintain proper blood pressure. 
If the blood pressure gets too high, stimuli 
from the brain come through the spinal cord 
and then over the parasympathetic branch 
of the autonomic nervous system and cause 
dilation of the blood vessels, thus alleviating 
the high pressure. If, on the other hand, the 
pressure is too low, stimuli from the brain 
come over the spinal cord, then over the 
sympathetic branch of the autonomic nerv- 
ous system to the blood vessels where con- 
striction takes place with a subsequent rise 
in blood pressure. 

After leaving the spinal cord the stimu- 
lus goes through a ganglion, which is a net- 
work of nerve tissue. Then by means of a 
postganglionic fiber it is carried to the blood 
vessels or organ affected. Consequently, 
the autonomic nervous system serves as all 
agent to maintain proper blood pressure. 
(This is illustrated in diagram A and B on 
the next page.) 

In peripheral vascular diseases, increased 
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stimuli pass over the sympathetic nervous 
system and constrict the blood vessels as 
compared to their normal state, producing 
“vasospasm.” 

Tetraethyl ammonium chloride sets up 
an autonomic blockade at the ganglion and 
thus reduces transmission of stimuli to the 
blood vessels. This prevents abnormal 
constriction and consequently reduces the 
blood pressure. (Note diagram C.) The 
peripheral vascular effect occurs even though 














an abnormal stimulation exists up to the 
ganglion, since it is only at this point that 
ae the blocking takes place. 

REEN Before a drug such as tetraethyl am- 
monium chloride was available, peripheral 
vascular diseases were often alleviated by 
surgical sympathectomy.’ This results in a 

s been permanent interruption of the pathways of 

ascular the sympathetic nervous system. The ad- 

»bliter- vantage of tetraethyl ammonium chloride 

ox dys- therapy lies in its ease of administration, its 

Ss phe- reversible effect, and the fact that surgical 

inline sympathectomy is not always successful. 

Tetraethyl ammonium chloride has been 

char- used as a diagnostic agent, as well as a 
to the therapeutic agent, to evaluate the relation 
| con- of sympathetic stimuli to the state of 
condi- vasospasm. When circulation of blood to 
dness, the extremities is impaired, tetraethyl am- 
pei monium chloride produces a temporary 
nerve block from which the physician may 
yystem estimate the probable degree of relief that 
Pree? would follow surgical sympathectomy. 
assure. 
timuli 
‘| cord 
ranch 
cause 
iating 
d, the } ae ee ge ee ee are 
brain Action on the Peripheral 
r the Vaseular System 
aad A. NORMAL: Stimuli from the central nervous 

f system keep the blood vessels in the normal state of 
it rise contraction. 

: B. PATHOLOGIC: In peripheral vascular dis- 
timu- eases the sympathetic nervous system is receiving 
a net- an abnormal ‘stimulus from the central nervous 
s of a system, which tends to keep the blood vessels ex- 
blood cessivély constricted. 
ently, C. CORRECTED: ‘Tetraethyl ammonium ions 
as ant (indicated diagrammatically by small black tri- 
ssure. angles in ganglion) block the sympathetic ganglia, 
B on permitting only approximately the normal degree of 

stimulation from the central nervous system to get 
through to the blood vessels. Thus, the blood ves- 
eased sels maintain their normal bore. 
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Clinical Evaluation 


A BRIEF review of some peripheral 
vascular diseases in relation to the action of 
tetraethyl ammonium chloride may give the 
practicing pharmacist a better basis for dis- 
cussing prescription use of this new drug with 
physicians. 

As pointed out previously the peripheral 
vascular diseases are characterized by re- 
duced blood flow resulting from constriction 
of the blood vessels. This condition exists 
in a number of vascular disorders of either a 
generalized or localized form. Several of the 
diseases for which tetraethyl ammonium 
chloride may be used symptomatically, and 
the clinical results, are described on follow- 
ing pages. 





A—NORMAL 
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THROMBOANGIITIS OBLITERANS, 
also known as Buerger’s disease, affects 
blood vessels of the extremities, especially of 
the lower extremities, bilaterally. It is an 
inflammation of the blood vessels with oc- 
clusion due to a thrombus. This condition 
may lead to gangrene, mainly in parts of the 
toes and feet. 

Buerger’s disease usually affects young 
men though it does occur occasionally in 
women, in whom it is much milder. Symp- 
toms include intermittent claudication (a 
characteristic lameness associated with pain) ; 
appearance of gangrene; and in the affected 
extremities, the veins may become swollen, 
painful, tender and cord-like, and the skin 
becomes red. Buerger’s disease is usually 
chronic, lasting for many years. 

In this condition tetraethyl ammonium 
chloride has been found valuable in cases 
with slight vascular involvement. A series 
of patients suffering from Buerger’s disease 
was treated with tetraethyl ammonium 
chloride. Seventeen of the patients were 
experiencing intermittent claudication. The 
drug was used to produce a sympathetic 
block in 14 of these patients over a period of 
one to eighteen months. Three of the 14 
patients received only a single injection of 
tetraethyl ammonium chloride, followed by 
more conservative treatment. The other 
three patients, who were temporarily hos- 
pitalized, had a migratory superficial throm- 
bophlebitis and were given three days of 
intensive treatment consisting of either re- 
peated intravenous and intramuscular doses 
or daily intravenous injections. Following 
hospitalization, tetraethyl ammonium chlo- 
ride was continued parenterally at frequent 
intervals. 

Relief from lameness was noted in several 
patients and the three patients with migra- 
tory thrombophlebitis experienced no recur- 
rence of the disease. Pain in the feet and 
associated numbness were usually relieved 
almost immediately. 


ARTERIOSCLEROSIS OBLITERANS 
is a condition in which the vessels of the ex- 
tremities do not maintain an adequate blood 
supply as the result of the arteries becoming 
hard, inelastic and often partly calcified. 
Symptoms may include intermittent claudi- 
cation in the calves of the legs, often occur- 
ring during sleep. In a series of 55 patients 
with arteriosclerosis obliterans, tetraethyl 





ammonium chloride was an aid in control- 
ling some of the symptoms.*‘ 

The drug: has proved useful in controlling 
pain and as an index of the possible benefits 
that might be derived from lumbar sym- 
pathectomy. 


RAYNAUD’S DISEASE is characterized 
by constriction of the arterioles of the ex- 
tremities resulting from cold or emotion. 
Raynaud’s disease is localized and is a purely 
functional vascular disease. This condition 
may eventually lead to symmetrical gan- 
grene of the fingers and toes as the result of 
the vessels being permanently constricted. 
This is a rather rare disease occurring most 
frequently in young women. 

Use of tetraethyl ammonium chloride 
in Raynaud’s disease gave considerable 
clinical relief to patients and a significant 
rise in skin temperature resulted. Similar 
results were obtained in treating other func- 
tional vascular disorders such as cyanosis of 
the extremities (acrocyanosis) and livedo 
reticularis, which is characterized by 
mottled, blotchy or reticular bluish areas of 
the skin of the legs and feet. 


THROMBOPHLEBITIS is partial or 
complete occlusion by a thrombus along 
with inflammation in the wall of the vein. 
This condition results in vasospasm, which 
has been successfully relieved with tetra- 
ethyl ammonium chloride. One case classi- 
fied as acute and three cases of subacute 
thrombophlebitis responded to repeated 
autonomic ganglion blockade. Relief of 
pain and subsidence of edema with ameliora- 
tion of vasospasm were noted by those 
patients suffering from chronic thrombo- 
phlebitis. The duration of response to 
autonomic blockade varied from a few hours 
to several days. Frequent autonomic blocks 
given over a long period seemed to give 
satisfactory responses in an active acute 
case of thrombophlebitis. 


CAUSALGIA is a condition character- 
ized by intense, burning pain associated with 
abnormalities in vasomotor tone. Tetra- 
ethyl ammonium chloride administered as 
repeated intramuscular injections relieved 
pain in a series of cases classified as causal- 
gia, post-traumatic edema or reflex sym- 
pathetic dystrophy.* This drug is also 
valuable in diagnosing reflex sympathetic 
dystrophy but a definite diagnosis should 
include a skin temperature test. 
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Tetraethyl ammonium chloride also causes 
cessation of gastrointestinal motility, de- 
creasing both the volume and acidity of 
gastric secretion. Clinical applications of 
the drug in cases of gastrointestinal hyper- 
motility are being studied at the present 
time. 

Early experimental studies* on animals 
show that tetraethyl ammonium chloride 
also has a significant effect on gastric ulcera- 
tions artificially produced in rats. It is 
probable that clinical studies will be made 
to determine the use of tetraethyl ammo- 
nium chloride in peptic ulcer. 


Administration and Dosage 


TETRAETHYL ammonium chlo- 
ride is administered intramuscularly or 
intravenously. For intravenous injection?» 
2 to 5 cc. of a 10% solution of tetraethyl 
ammonium chloride is used. The dosage 
should not exceed 7 mg. of tetraethyl am- 
monium chloride per kilogram of body 
weight, according to clinical reports. 

Effects of the drug usually appear im- 
mediately after intravenous administration. 
Transient symptoms include a_ metallic 
taste, followed rapidly by a cold feeling and 
then a tingling sensation in the extremities, 
incomplete dilatation of the pupils and a loss 
of ocular accommodation. The patient 
may complain of being weak or tired. Pos- 
tural hypotension develops immediately after 
administration and may last from a few 
minutes to an hour. To avoid this the 
physician should direct the patient to remain 
in a recumbent position for one hour fol- 
lowing administration. 

Dryness of the mouth, slowness of speech, 
loss of appetite, nausea and dyspnea may 
also occur. Skin temperature of the ex- 
tremities tends to increase and remains 
elevated even after the blood pressure has 
returned to the previous level. Hyper- 
ventilation may develop in some female 
subjects following the administration of 
large doses of the drug. Sensations of 
weakness, fatigue and light-headedness are 
sometimes pronounced, but usually occur 
after repeated injections at short intervals 
or after large doses. 

However, in general, all of these side ef- 
fects are transient and most patients not 
previously committed to bed are able to 
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resume their ambulatory activity within 
an hour after administration of tetra- 
ethyl ammonium chloride. 

Intramuscularly,®:” a dosage of 10 to 12 cc. 
(5 to 6 cc. in each buttock) of a 10% solu- 
tion of tetraethyl ammonium chloride is 
administered, depending upon the body 
weight. Clinical reports indicate that the 
dose should not exceed 20 mg. per Kg. of 
body weight. Since repeated intramuscular 
injections may cause some local irritation, 
1 cc. of a 2% solution of procaine hydro- 
chloride may be added to the tetraethyl 
ammonium chloride solution to prevent dis- 
comfort. 

When tetraethyl ammonium chloride is 
given intramuscularly an effective sym- 
pathetic block may be maintained for six to 
eight hours in hospitalized patients. In 
general, continuation of the autonomic 
blockade for longer than thirty-six hours 
causes considerable distress to the patient. 

Oral administration of tetraethyl am- 
monium chloride has been suggested in 
experimental studies, but not more than 
15% of a given oral dose is said to be re- 
covered from the urine,'4 whereas nearly 
100% of a parenterally administered dose 
of the drug can be recovered in the urine. 


Toxicity and Antidote 


No major toxic effects have been 
reported when tetraethyl ammonium chlo- 
ride was administered in the recommended 
dose range.‘*0 More than 1500 injections 
of the drug, in dosages of 500 mg. or less, have 
not resulted in any serious toxic effects. 
Side effects, which have been mentioned 
in the preceding discussion, occasionally 
occur but are generally transient. 

Peripheral circulatory collapse has been 
observed in some patients following intra- 
venous injection, but this condition is usu- 
ally transient in nature and is relieved by 
artificial respiration or injection of epi- 
nephrine. It has been noted in animal ex- 
periments that subjects may become sensi- 
tized to the pressor action of epinephrine 
after administration of tetraethyl am- 
monium chloride. Consequently, a safe 
antidotal dose of epinephrine may be much 
less than usual when tetraethyl ammonium 
chloride has been administered."' Patients 
who experience temporary loss of ocular ac- 
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commodation should not drive a vehicle for 
several hours following administration of 
this drug. 

The physician will want to administer 
tetraethyl ammonium chloride with caution 
in patients with severe hypertension, par- 
ticularly in the presence of poor renal func- 
tion or high diastolic pressure. It should 
not be used in those cases with a recent 
coronary thrombosis. 

Tetraethyl ammonium chloride shouv!d be 
used with caution in elderly and arterio- 
sclerotic patients, who often experience a 
severe decrease in blood pressure and a 
diminution in blood flow in the legs during 
the hypotension. 

<pinephrine or neostigmine has _ been 
found useful by clinicians in controlling 
untoward vascular phenomena associated 
with the use of tetraethyl ammonium chlo- 
ride. Intravenous injection of neostigmine'? 
in a 0.5- to 1-mg. dose antagonizes the ef- 
fect of tetraethyl ammonium chloride on 
sympathetic ganglia and causes a rapid re- 
covery from severe postural hypotension. 


Early Experimental Work 


Ear.y experimental work on the 
use of tetraethyl ammonium salts in animals 
demonstrated its usefulness as an autonomic 
blocking agent, and suggested numerous 
clinical applications of this drug as a means 
of producing autonomic ganglia blockade in 
hypertension, peripheral vascular disease 
and allied conditions. When administered 
to animals'?3 tetraethyl ammonium salts 
produced a blockade of the autonomic gan- 
glia as evidenced by paralysis of the nictitat- 
ing membrane, functional denervation of 
the heart, depression of blood pressure, and 
increased peripheral blood flow. 

When doses of 0.1 mg. to 10 mg. per Kg. 
of tetraethyl ammonium bromide were 
administered to anesthetized dogs and cats, 
a significant fall in blood pressure was pro- 
duced. It was noted, however, that there 
was considerable individual variation among 
animals in the degree of hypotension pro- 
duced by a given dose of the drug. 

The fact that the site of action of tetra- 
ethyl ammonium salts is at the autonomic 
ganglia was established when it was noted 
that injections of the drug into the femoral’ 
artery caused no change in blood flow: 
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This indicated that the vasodilatation was not 
caused by direct action on arteriolar smooth 
muscle. While intravenous doses cause an 
increase in the volume of blood flow through 
the femoral artery, intra-arterial injections 
of comparable doses cause no such change. 

Additional experiments studying the ef- 
fects of tetraethyl ammonium salts on 
transmission in the stellate ganglia further 
substantiated the evidence that the site of 
action is localized in the ganglia. Failure 
of the drug to diminish or block the cardio- 
decelerator or depressor effects of in- 
jected acetylcholine also indicates that the 
vagal blockade produced by the drug is 
ganglionic rather than terminal. 

Nearly 100% of tetraethyl ammonium 
chloride is excreted in the urine when ad- 
ministered parenterally. In normal man 
50% of an intravenous dose is excreted in 
about thirty minutes, or 50% of an intra- 
muscular dose in three hundred minutes. As 
mentioned earlier in this review, only 5 to 
15% of an oral dose can be recovered in the 
urine, indicating either lack of absorption 
or excessive hepatic destruction, probably 
the former. 

Death of experimental animals following 
administration of tetraethyl ammonium 
salts is apparently the result of central 
respiratory paralysis. Death is preceded by 
generalized muscle tremors, resulting from 
the direct action of the drug in high con- 
centration on peripheral nerve or striated 
muscle. 
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-cardio- 
of in- A PHARMACIST AND LAWYER {MAKES SOME PERTINENT {SUGGESTIONS 
nod ON PROMOTION OF THE PHARMACY IN RELATION TO ETHICS AND LAW 
nonium 
hen oth BY J. H. GOODNESS* 
al man 
veted in NE of the many characteristics of a pro- officers or members for slander or libel. The 
n Intra- () fession is the constant endeavor to general practice is to allow an offender to be 
les. As maintain an ethical standard. A pro- judged in the law courts; and only then, 
ly 5 to fession instructs its members and, if neces- when the charge has been proved, will the 
d in the sary, censures them, so that professional association consider the expulsion of the 
‘orption service may be given the public in safety and _ offending member. 
robably in accord with established ethics of the pro- This means, then, that an association can- 
: fession. But to reach an agreement on an not compel nonmembers to observe ethical 
Mowing ideal standard, and to maintain and enforce standards; that it hesitates, except in the 
Dona it, is not easy. The professional organiza- most flagrant cases, to enforce its code over 
central tion, the will and wishes of the members, and members out of fear of legal retaliation; 
>ded by and that the only effective means of compel- | 
ig from are often at wide variance among them- ling ethical behavior by members and non- 
sh con- selves—all fix professional standards. members alike lie in statutes upheld by the 
striated A profession may be unorganized, or it courts, and in regulations laid down by the 
may be in any of various stages of organiza- state boards. 
tion. The most common type of organiza- If an association is to set ethical and pro- 
tion is the professional association with fessional standards effectively, its duty is 
saat: voluntary membership. When such an __ to encourage the passage of laws designed to | 
0 (1946). association reaches a certain size and stage curb, even if not entirely to eliminate, 
ore of development, it tends to become the leader, unethical practices by the members of the 
pecs voice and champion of the profession. profession it represents. | 
nar The members of the association generally At the present time it is evident, I believe, 
Lo draw up, publish and adhere to a definite that the American PHARMACEUTICAL As- 
; code of ethics. Nonmembers may volun- socraTion should recommend to the Na- 
at tarily adopt these ethics, but also they may tional Association of Boards of Pharmacy 
ad Cayer. limit their ethical obligations to those duties that some effort be made to curb the mis- 
,. Neligh prescribed by law. For censure and punish- leading advertising of some pharmacists. 
R., Unie ment of unethical acts, the association may Such advertising brings discredit upon the 
Hoobler, criticize a member’s actions or it may re- whole profession, even though it seldom is 
watt move him from membership. Over non- profitable enough to warrant its use. In- 
d. Assoc., members, of course, there is no jurisdiction. deed, some users of false advertising do not 
ix, J. P., A professional association will seldom know that their advertising is false; and 
gia initiate action against a violator of its many of them would soon discontinue it if 
aie professional code, for it fears suits against its — they were shown what they are doing. 
ce : d © Dmateant of Economics and Business Administration, Consider, in particular, such expressions 
+ gees se wee Pharmacy, Boston, Mass. Member of as: “‘ out-rate drugs,” “only pure drugs are 
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used in our prescriptions,” “‘we give you 
what the doctor orders.”” These statements. 
are unethical, for they imply that other 
pharmacists are doing those things that the 
advertiser denies doing. This type of 
advertising unfairly praises the advertiser 
and falsely implies a lack of professional 
honesty about other pharmacists. 


POPULAR PHRASES UNSOUND 


Advertising of this kind is, at least some 
of the time, false. Consider ‘“‘cut-rate 
drugs”: The pharmacist who employs that 
phrase knows that not every one of the 
drugs he dispenses is “cut-rate;” at the most 
only some of them are “‘cut-rate.” But the 
customer believes—at least the advertiser 
hopes he believes—that all the drugs he 
may buy in that drugstore will cost him less 
than they would cost him in another drug- 
store that did not so advertise. If this ad- 
vertising is to have any justification, the 
advertiser must sell all his drugs “‘cut-rate.” 

We may also consider the expression “‘ pre- 
scriptions compounded exactly as written.” 
Not all prescriptions may be compounded 
exactly as written, as every pharmacist 
knows. There is the chance of inaccuracy or 
of the discovery of an incompatibility in the 
prescription. Furthermore, the accurate 
compounding of a prescription is a duty 
under the law; and when the advertiser 
stresses that here is a pharmacy that 
follows the law in its professional operations, 
he implies that other pharmacists do not. 

There are other advertising statements 
that cast aspersions on the general honesty of 
the profession. “We handle only the 
purest drugs; “prescriptions accurately 
compounded;”’ “only registered pharmacists 
fill your prescriptions in this store’’—these 
do little to help the reputation of pharmacy. 

Claims like these should compel the user to 
comply rigidly and always with their impli- 
cation; for when any layman discovers some 
exception to these assertions, or some false- 
hood in them he is apt to lose his trust in the 
integrity of the profession. To the average 
person, pharmacy is the particular drugstore 
he patronizes. If the local pharmacist is 
ethical, pharmacy is ethical; if the local 
drugstore is carelessly managed and the 
operator unreliable, pharmacy is unreliable. 

To see this point more clearly, try to re- 
call when you last saw such advertising 
signs as: “S. Jones, M.D., Lowest Prices,” 





or “Dr. B. M. Brown, First-class Diagnos- 
tician.” Professional standards in medicine 
would not permit these; why in pharmacy? 

The advertising of commodities that come 
under the provisions of the Federal Food, 
Drug and Cosmetic Act, the Wheeler-Lea 
Act and other interstate commerce laws is, 
on the whole, honest. But the retail ad- 
vertising of some pharmacists—especially 
since any advertising at all by members of a 
true profession is something of an anomaly— 
could well stand improvement. 

Although most states have statutes on 
“Honest Advertising,” the pharmacy laws 
of most states do not touch upon general ad- 
vertising by licensed pharmacies. A little 
study will show, however, that the objec- 
tives of the pharmacy laws are very broadly 
stated, and that implicit in them are the 
right and duty of the state boards to issue 
rules and regulations that may control the 
false advertising of drugs and services when- 
ever needed as a safeguard to public health. 


A RECOMMENDATION 


Since instances of false advertising gen- 
erally deal with either the quality or the 
price of the drugs or services offered, I 
recommend that the Section on Pharma- 
ceutical Economics approve and submit for 
adoption by the AMERICAN PHARMACEUTICAL 
ASSOCIATION a resolution on this subject. 
The state pharmacy boards, supported by 
the state associations, should be urged to 
secure adoption of an adequate regulation 
(or statute), which is evidently needed to 
help maintain the ethical standards of the 
profession by curbing or stopping the ad- 
vertising practices of the few that militate 
against the profession as a whole. 


The following is a suggested drug advertising rule 
(or statute). It could be adopted by many state 
boards of pharmacy under their authority to 
formulate rules and regulations for the control of 
pharmacy and protection of public health: 


No person, partnership or corporation, as principal, 
agent or servant, distributing selling, offering or exposing 
for sale to consumers or at retail any drug, drug product or 
pharmaceutical service shall use in the name of the establish- 
ment, label, trademark or advertising, any literal or fanciful 
word or words (such as “‘cut-rate,” “purest,” “U. S. P.,” 
“Un-Sir-Past,” etc.) qualifying the quality or price mean- 
ing of such words as drug, medicine, pharmaceutical, pre- 
scription, drugstore, apothecary, pharmacy, prescription 
shop, pharmaceutical chemist, the name of any drug or 
drug product, or pharmaceutical service, whether used in 
the singular or plural, unless each drug, drug product or 
pharmaceutical service so distributed, sold, offered or 
exposed for sale under such name, label, trademark or ad- 
vertising shall strictly conform to such quality or price 
qualification. 
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1947 REMINGTON 


MEDAL ADDRESS 
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. by RUFUS A. LYMAN 


lL, MY time I have seen the requirements 
for the study of pharmacy increased from 
one year of high school (in some states 
the eighth grade) to four. I have seen 
the minimal college requirement increased 
from two years to four. I have seen the re- 
quirements for the practice of pharmacy in- 
creased from no academic requirements to 
the present four-year requirement including 
the bachelor’s degree, and today there is 
sweeping through our nation the recognition 
of the necessity of going to pre-pharmacy 
training as well as the developing of gradu- 
ate instruction. 

I have seen pharmacy emerge from an ob- 
scure, and in many instances a degraded, 
position on our university campuses to an 
equality with other professional schools. I 
have seen the scholastic attainments of phar- 
macy students measure up to those of other 
professional groups. I have seen the time 
come when as large proportion of pharmacy 


Condensed from the 1947 Remington Medal Address pre- 
sented at the award dinner, New York City, December 3, 1947. 
































Dr. Rufus A. Lyman (left) of 
Tueson, Ariz., receives the coveted 
Remington Medal from Dr. Curt 
P. Wimmer, representing the 
New York Branch of the Ameri- 
can Pharmaceutical Association. 
Dr. Lyman has been editor of the 
American Journal of Pharmaceu- 
tical Education since the first is- 
sue, was dean of the University of 
Nebraska College of Pharmacy 
for nearly forty years, and is cur- 
rently engaged, as director, in es- 
tablishing a new pharmacy school 
at the University of Arizona. In 
this condensate of his acceptance 
address, recommendations are of- 
fered on education in relation to 
pharmaceutical practice. 


students are given recognition by the honor- 
ary scientific society of Sigma Xi as in other 
disciplines. -I have seen pharmacy establish 
an honorary society of its own. 

I have seen pharmacy emerge from being 
a nonentity in national scientific and edu- 
cational work to become active in the work 
of such organizations as the American As- 
sociation for the Advancement of Science 
and the American Council on Education. 
I have seen pharmacy establish the American 
Journal of Pharmaceutical Education, the 
only journal in the world dealing exclu- 
sively with the problems of pharmaceutical 
education. I have seen pharmacy become a 
factor to be reckoned with in various govern- 
mental agencies. I have seen it become a 
unit in the Medical Service Corps of the 
Army and of the Navy. I have seen it 
create its own standardizing agency. 

I have seen it do for itself what some of the 
great foundations did for the other pro- 
fessions. I have seen the Commonwealth 


Fund spend $64,000 to make a functional 
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study of the pharmacist to determine the 
value of his service and improve the edu- 
cational program. I have seen the American 
Foundation for Pharmaceutical Education 
created to foster pharmaceutical education 
and research. And in these latter days I am 
seeing the Foundation back a nation-wide 
survey of pharmacy costing that organi- 
zation around $170,000, conducted under the 
auspices of the American Council on Edu- 
cation and directed by the most experienced 
and brilliant minds in the educational and 
professional fields for the express purpose of 
discovering the needs of pharmaceutical 
education and practice in order that phar- 
macy may better fulfill its mission. 

I have seen the American Institute of the 
History of Pharmacy become a reality, and 
because of that I have seen the first chair of 
the history of pharmacy ever to be estab- 
lished in a great American university, or for 
that matter in the world, namely, at the 
University of Wisconsin. And most satis- 
fying of all, and as a result of it all, is the in- 
crease of morale and the regard which the 
retail pharmacist has for the dignity of his 
own service and the increase in respect for 
his own profession. 

This is but a brief resumé of the progress 
that pharmacy has made since the century’s 
turn. There is no more amazing, yet un- 
heralded, accomplishment in the history of 
professional education than the progress 
pharmaceutical education has made in the 
twentieth century. As we face the middle 
of the century with such a record of accom- 
plishment well may we ask what are the prob- 
lems that are in store for us ahead, and well 
may we think briefly about them one with 
another. 


One Thing Certain 


One thing is certain: For a profession to 
become static in its educational program is 
to go backward. If we wish to commit pro- 
fessional suicide that is the course to take. 

For many years the American Association 
of Colleges of Pharmacy has had a standing 
committee, known as the Committee on 
Problems and Plans. The Association de- 
fined its functions as follows: ‘It shall be 
the duty of this committee to define prob- 
lems that pertain to pharmaceutical edu- 
sation and the welfare of the Association and 
to institute a study of such problems and 
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suggest plans of attack upon them.” This 
committee’s membership is composed of 
thirty of our highly educated young men who 
have demonstrated their ability to do con- 
structive thinking and have a willingness to 
do constructive committee work. 

One of the major problems that the com- 
mittee has given its attention to for the past 
two years was a product of our war ex- 
perience. We were asked to study the prob- 
lem as to what should be done to make 
pharmacy qualify for more effective service 
in the health field. Even before the days of 
the war Walter F. Meads, a former secretary 
of the Board of Pharmacy of Iowa, had 
made the general statement that, ‘‘The 
pharmacist should get this point fixed firmly 
in his mind, that it will never be possible to 
promote successfully any legislation in the 
interest of the profession of pharmacy that is 
not backed by the sound policy of public 
health and welfare.” 

As aresult of the committee’s study there 
came the following conclusions, unani- 
mously: 


1. In the future, as in the past, the usefulness of 
the profession of pharmacy in the health field will be 
determined by the character of its educational pro- 
gram. 

2. In strengthening the educational program the 
first step is to place greater emphasis upon the basic 
sciences. 

3. The undergraduate program should be re- 
vamped so as to make undergraduate instruction 
more effective. 

4. We should confine our educational activities 
to things pharmaceutical. 

5. Foster research in the pharmaceutical 
sciences, having in mind the production of inspiring 
teachers and research workers, which will also be con- 
ducive to the production of high-grade pharmaceuti- 
cal literature, including textbooks, in greater abun- 
dance. 

6. Finally, the declaration of a long-range pro- 
gram from the pre-pharmacy to and through the 
graduate level that will place pharmacy upon 4 
sound educational basis comparable to that of the 
other health professions. 


If these conclusions of the committee are 
sound, and I believe they are, the problem 
that confronts us is how are these sug- 
gestions to be implemented and our objec- 
tives attained? 

And that brings us to consider briefly the 
Pharmaceutical Syllabus, which has been 
our guiding instrument through almost half 


(Continued page 118) 
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served April 18-24. As instructed 

by the delegates to the 1947 conven- 
tion of the AMERICAN PHARMACEUTICAL 
AssocrATION, the National Pharmacy Week 
Committee completed arrangements with 
the American Cancer Society to make public 
education on cancer control a theme of the 
observance. The continuing urgency of the 
cancer control problem promises to make 
this further endeavor in the health educa- 
tion field of great importance to the public, 
as well as the profession, the Committee 
points out. 

Cooperation by each pharmacist in in- 
stalling Pharmacy Week displays, April 
18-24, represents an important part of the 
public relations and educational value of 
the obervance. “‘Your Pharmacist Works 
for Better Community Health” is the key- 
note for the official display piece. This 
thought is then illustrated by calling atten- 
tio to the cancer control problem and 
the pharmacist’s cooperative endeavor with 
the American Cancer Society during Na- 
tional Pharmacy Week. Red and blue on a 
white background will be the color scheme 
for the 30- by 40-inch card. 

In developing the 1948 display the Com- 
mittee was assisted by the following panel 


Neer s Pharmacy Week will be ob- 


of practicing-pharmacist consultants: Sam 
F. Higger, Washington, D: C.; John A. 


Lynch, Philadelphia; and Rocco R. Ric- 
ciardi, Jersey City, N. J. Members of the 
National Pharmacy Week Committee are 
Tom D. Rowe, chairman, Newark, N. J.; 
Walter M. Chase, Detroit, Mich.; Robert 
P. Fischelis, Washington, D. C.; Jean 
Henderson, Washington, D. C.; Bert R. 
Mull, Indianapolis, Ind.; and Glenn Sonne- 
decker, secretary, Washington, D. C. 

Early in February a mailing was sent by 
the Committee to all pharmacies in the 
United States. It outlines the program 
and includes a business reply card. Each 
pharmacist is asked to sign the card and re- 


93 


Your 
Pharmacy Week 


Display 





turn it promptly to request a window dis- 
play and leaflets for use during National 


Pharmacy Week. Display material will 
be delivered directly to each pharmacist 
without charge about two weeks before the 
observance, the Committee has announced. 

“We believe that the National Pharmacy 
Week project has become one of vital im- 
portance not only to the pharmacist but to 
his community,” Chairman Tom D. Rowe 
commented. 

“The unprecedented success of the ob- 
servance this past year—when more than 
16,000 pharmacies participated—shows that 
we have here a powerful program of value. 
I want to urge every pharmacist to take 
advantage of this program by returning the 
request card for display material and by 
asking the Committee to supply whatever 
material is needed for National Pharmacy 
Week addresses, broadcasts and newspaper 
announcements.” 

Participation material other than the dis- 
play should be ordered with the coupon ap- 
pearing on page 97. Among new materials 
offered by the Committee are National 
Pharmacy Week mats for newspaper use. 
Basic material offered last year has been 
revised for the 1948 observance. Supple- 
menting the use of this material locally, 
there will be national recognition of the 
Pharmacy Week program by the press, 
radio and government officials. 

All pharmacists are urged to enter a 
photograph of one of their National Phar- 
macy Week displays in the national com- 
petition. Official rules appear on page 95. 
The Committee suggests that local groups 
arrange a photographic service for their 
members to encourage participation in the 
retail pharmacy competition for the Robert 
J. Ruth trophy and other awards. 

State and local associations and A. Pu. A. 
branches will enter displays installed in 
public places other than a pharmacy for the 
special public exhibit awards. Individual 
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pharmacists may also enter this division of 
the competition. As in former years sepa- 
rate awards will be made for displays in- 
stalled by pharmacy students. 

The National Pharmacy Week Committee 
calls attention to minor changes in the com- 
petition rules this year. The rule against 
commercial advertising in National Phar- 
macy Week exhibits or displays has been 
clarified by indicating that this does not 
apply to labels on drug or other professional 
products that may be included in displays. 
In the rules for the college competition it 
has been made clear that displays installed 
by students in a public place other than a 
pharmacy college may qualify. This pro- 
vides for colleges where suitable display 


AFTER PHARMACY WEEK, 






space is not available at the institution. 

Because of inquiries made last year, the 
Committee points out that a cancer-control 
display theme is not required for eligibility 
in the competition. It is hoped, however, 
that every pharmacy participating in the 
observance will install a display using the 
official material. The pharmacist may enter 
either a display built around the official 
display, carrying out the cancer control 
theme, or another professional pharmacy dis- 
play—whichever he feels is more effective. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION is joined by the National Associa- 
tion of Retail Druggists in urging every 
pharmacist to take part in the 1948 National 
Pharmacy Week program. 


A YEAR-ROUND PROGRAM 








| peters ge interest in the traditional 
National Pharmacy Week has stimu- 
lated comments that every week should be 
“pharmacy week” in the drugstore. To 
help pharmacists achieve this aim, the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
has worked out plans to supplement National 
Pharmacy Week by a year-round program 
that will identify the pharmacy more 
closely with promotion of better community 
health. 

Participation has been made easy by a 
cooperative arrangement between the Asso- 
cIATION and the U. S. Public Health Serv- 
ice. This activates a resolution passed 
at the Milwaukee convention calling for a 
year-round contribution by the nation’s 
pharmacists in the field of public health 
and preventive medicine. Every phar- 
macy was given an opportunity to par- 
ticipate through a direct mailing received 
early in February. It supplied informa- 
tion on both the 1948 National Pharmacy 
Week program, in cooperation with the 
American Cancer Society, and the long- 
range program in conjunction with the 
U. S. Public Health Service. The pharma- 
cist should indicate on the single business 
reply card whether he wishes to participate 
in one of these projects or both of them. 

The joint year-round program will include 


various health problems, but first emphasis. 


will be placed on cancer to supplement and 


extend the 1948 National Pharmacy Week 
endeavor in this field of health education. 
Surgeon General Thomas Parran of the 
U. S. Public Health Service has said in a 
message to A. Pa. A. President Sylvester 
H. Dretzka: 


“T am gratified to learn that the pharmacists of 
America are featuring again this year an important 
public health message for National Pharmacy Week 
and that their cooperative program with the Ameri- 
can Cancer Society will be repeated. I am pleased, 
also, that the subject of cancer has been chosen to 
inaugurate a year-round health information project 
being jointly sponsored by the American PHar- 
MACEUTICAL AssocIATION and the U. S. Public 
Health Service. The two programs will supple- 
ment each other and thereby greatly increase the 
contribution of pharmacists to better community 
health... 

“Your position of leadership in the community 
and the esteem in which you are held by your 
patrons, places you in a particularly strategic posi- 
tion to disseminate accurate health information. 
In my opinion, the potential benefits of this joint 
information program are great, and I anticipate 
that it will develop into a long-range, general health 
program of lasting significance.” 


In the initial phase of the program, it is 
planned that periodic mailings will include 
a health bulletin for pharmacists and a re- 
lated counter card directed to the public. 
Other phases of the program are under 
consideration, the A. Pa. A. Committee on 
Public Relations has announced. 
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Rules For National 


Pharmacy Week 


Display Competition 





w General 


1. Pharmacy Week exhibits or window displays 
should inform the public of the professional char- 
acter and service of pharmacy. 


2. Photographs of Pharmacy Week exhibits or 
displays will be judged on the basis of: 


(a) Value and effectiveness of the message to the 
public. 

(b) Originality. 

(c) The professional character, arrangement and 
details of the display. 


3. Pharmacy Week exhibits or displays contain- 
ing any commercial advertising, other than labels 
on products, will not be accepted in the competition. 


4. Pharmacy Week displays that have been 
entered in former years are ineligible. 


5. Photographs must be of displays that were 
installed on or before the beginning of Pharmacy 
Week and remained on display for at least the entire 
period of National Pharmacy Week, April 18-24, 
1948. 


6. Photographs submitted should be 8 by 10 
inches in size, or some other suitable size that will 
permit the judges to study details of the display. 
Glossy prints are preferable. 


w Retail Pharmacy 


1. General Rules 1 to 6, inclusive, apply to this 
competition, which is limited to displays in retail 
pharmacies. 


2. Photographs of displays must be submitted 
to the secretary of the respective state pharmaceu- 
tical association on or before May 24, 1948, labeled 
on the back of the photograph as an entry in the 
Retail Pharmacy Competition. 


3. Each state association shall appoint a judging 
committee before May 24, 1948, and this committee 
will meet and select the best display within the 
state. A photograph of that display shall be mailed 
to the National Pharmacy Week Committee not 
later than June 24, 1948. Entries mailed after that 
date will not be accepted in the national competi- 
tion. 


4. Only the state winner from each state may be 
entered in the national competition. 
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5. As soon as possible after June 24, 1948, a 
national committee of judges will select the best six 
displays from the states. The best display in this 
group will be awarded the Robert J. Ruth Trophy 
and the others will be awarded certificates of merit. 


w Public Exhibit 


1. General rules 1 to 6, inclusive, apply to this 
competition. 

2. Displays or exhibits in the Public Exhibit 
Competition must be installed in a public place 
other than a retail pharmacy or pharmacy college. 
One entry may be submitted by any pharmacist or 
group of pharmacists, including hospital and retail 
pharmacists, state and local associations, and A. 
Pu. A. local branches. 


3. Photographs of exhibits or displays must be 
submitted to the secretary of the respective state 
pharmaceutical association on or before May 24, 
1948, labeled on the back of the photograph as an 
entry in the Public Exhibit Competition. 

4. Each state association shall appoint a judg- 
ing committee before May 24, 1948, and this com- 
mittee will meet and select the best exhibit or dis- 
play within the state. A photograph of that dis- 
play shall be mailed to the National Pharmacy 
Week Committee not later than June 24, 1948. 
Entries mailed after that date will not be accepted 
in the national competition. 


5. Only the state winner from each state may be 
entered in the national competition. 


6. As soon as possible after June 24, 1948, a 
national committee of judges will select the best 
three displays submitted. The best display in this 
group will receive the A. Px. A. Award, which shall 
be a suitable trophy, and the others will receive 
certificates of merit. 


w Pharmacy College 


1. General Rules 1 to 6, inclusive, apply to the 
college competition, which is limited to displays or 
exhibits planned and installed by pharmacy stu- 
dents at the college or other public place. 

2. Only one photograph from each college may 
be entered. 

3. Photographs of displays shall be mailed to 
the National Pharmacy Week Committee, 2215 
Constitution Avenue, N. W., Washington 7, D. C., 
on or before June 24, 1948. Entries mailed after 
that date will not be accepted in the competition. 


4. Assoon as possible after June 24, 1948, a na- 
tional committee of judges will select the best three 
displays from the colleges. The best display in this 
group will receive the A. Pu. A. Award, which shall 
be a suitable trophy, and the others will receive cer- 
tificates of merit. 
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Participation Aids for 
NATIONAL PHARMACY WEEK 
April 18-24 


ATIONAL Pharmacy Week, April 18-24, will again show the pharmacist 
in action to meet U. S. health problems—working in his community to 
help control cancer. But it will also include the more traditional features 

that interpret pharmacy’s basic professional service to the public. The pro- 
gram has its roots in the corner pharmacy, where there must be cooperaticn 
with national endeavors to make the observance fully effective. 

The participation aids listed on these pages have been prepared by the 
National Pharmacy Week Committee of the AMERICAN PHARMACEUTICAL 
AssocrATION for local pharmacists and pharmaceutical organizations. Among 
the new materials offered are National Pharmacy Week mats for newspaper 
use, which tie in with the pharmacist’s official display piece and other educa- 
tional work on cancer control. Basic material offered last year has been re- 
vised for 1948 use. Supplementing local use of these participation aids there 
will be national recognition of the Pharmacy Week program by the press, 
radio and government officials. Pharmacists are urged to check their needs 
on the coupon and mail it today. 


ADDRESSES 


1. Behind the Scenes in Your Corner Pharmacy 
The Search for Drugs Against Disease 
3. The Romance of Foxglove (especially suitable for garden and 
botanical clubs) 
4. Famous Discoveries by Famous Pharmacists 
5. The Pharmacist—Then and Now 
6. Drugs of the Scriptures (especially suitable for church groups) 
Reflections on the Pharmacist’s Show Globe 
8. The Pharmacist in Literature (especially suitable for literary 
clubs) 
9. Pharmacy Through the Ages 
10. The Hospital Pharmacist—Unseen but Essential 
11. Pharmacy—A Modern Career in the Health Field (especially 
for high-school groups) 





RADIO 


12. The Search for New Drugs (15-minute script; one person and 
the announcer) 

13. The Prescription that Shook the World (15-minute dramatic 
script; cast of 5 male voices, 2 female voices) 

14. New Drugs in the Pharmacy (15-minute script; two persons 
and the announcer) 

15. Knowing the Facts Saves Lives (5-minute script; one person 
and the announcer) 
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17 


A Visit with Your Pharmacist (5-minute script; one person and 
the announcer) 
17. Series of professional spot announcements 


ADVERTISING MATS 


18. National Pharmacy Week newspaper mat, 3-column, 8 inches 
(15 cents) 

19. National Pharmacy Week newspaper mat, 2-column, 6 inches 
(15 cents) 


PARTICIPATION GUIDE 


20. Participation Guide (contains display suggestions, professional 
copy for advertisements, suggested news story and editorial, 
model proclamations for local officials) 


DISPLAY REPRODUCTIONS 


21. Reproductions of some former Pharmacy Week displays 


DISPLAY MATERIAL 


The official display piece, and leaflets for distribution, are ordered 
separately on the request card that reached each pharmacy early in 
February in a direct mailing. 





National Pharmacy Week Committee 
2215 Constitution Ave., N. W. 
Washington 7, D. C. 


Please send the National Pharmacy Week material indicated by the numbers 
encircled below. It is understood that any three items will be supplied without 
charge, except advertising mats which are 15 cents each. Ten cents is enclosed 
for each item in excess of three items. Any 12 items plus advertising mat will be 
supplied for $1. 


18 19 2 21 


Name___ aes Ses Oe Nee Se ME eRe Rectere eee a ee AL EE 
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City: Zone___ State _ 











Some persons believe that the number 
of substandard extemporaneous pharma- 
ceutical preparations could be decreased 
through more effective undergraduate train- 
ing in pharmaceutical technique, through 


’ 


continuous “‘refresher”’ and educational ac- 
tivity in the postgraduate field, and through 
enforced legislation. They also believe 
that the decrease in substandard prepara- 
tions should not be accomplished by lower- 
ing standards for that purpose. 

I am one of those persons. I cannot em- 
phasize too strongly that the purpose of 
these studies is to determine reasonable and 
equitable standards for extemporaneously 
compounded pharmaceuticals. Where the 


present studies indicate that a broader 
tolerance should be allowed, the lowering 


of the number of substandard preparations 
under the proposed tolerance is merely coin- 
cidental. A point to remember is that the 
present basis for declaring extemporane- 
ously compounded pharmaceuticals to be 
legal or illegal was arbitrarily set without a 
fundamental study to justify it. 

Studies of factors that influence accuracy 
in extemporaneously compounding differ- 
ent classes of pharmaceutical preparations 
have been presented in three earlier papers. 
To achieve a coordinated picture and to 
correlate the data with the proposed method 
for determination of reasonable tolerances, 
the data on ointments, liquids, capsules and 
powders were presented as briefly as pos- 
sible.) 2» * To clarify the situation further, 
a more fundamental and detailed study is 
necessary. Let us consider first the extem- 
poraneously compounded ointments. 

What are the controllable causes of error 


Maryland State Department of 


siaaeicaheaiil Chemist, 
Health, Baltimore, Md 

The ‘conclusions and recommendations in this paper repre- 
sent the personal opinions of the author. 


in Pharmaceutical Compounding 


WOCURACY and TOLERANCES: 
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in compounding an ointment? They aré | 
(1) inaccurate calculations, (2) inaccurateé| 
weighing, (3) improper mixing, and (4) p* 
choice of, and improper use of container.’ 

Inaccuracy in calculations, especially 
when converting from or to the metric m 
system, can be attributed only to improper©4" 
training in basic arithmetic or carelessness. | “ 

The error in weighing can be caused by|"!° 
inaccurate balances “and * weights or by care-°". 
lessness. This 

Improper mixing can be due to lack of parti 
technique in reducing solids to the finest/S!0? | 
state of division and to carelessness. 

Some pharmacists do not weigh the re- penta 
quired amount of stock ointment base, but? of the 
instead use the ointment jar as the means of ing 0) 
measuring the amount of base. This en- ' 
ables them to prepare a quantity of ointment “°° 
that will just fill the jar. It seems that the? ointir 
wide variations in jar capacities are not al- 
ways considered and that the required and t 
amount of the medicinal agent is calculated ! 
on the basis of an apothecary ounce. Tt by di 
follows that where the capacities of the jars alcohi 
are more or less than one apothecary ounce sodiui 
of the ointment base, the concentrations of dicate 
the incorporated ingredients will be smaller salicy 
or greater, respectively, than that requested. . wh 

In many cases where ointments are iin 
properly and accurately compounded the ovr 
use of low-capacity jars necessitates throw-, Tabl 
ing away 10 to 30% of the finished product. . 
The pharmacist charges for the ounce of _— 
Gs : and 0. 
ointment he prepared, but the patient pays 24.49; 
for the 90 to 70% that he receives. rae 

Many capable teachers of pharmacy, who 
have drilled their classes in proper tech- 
niques and who have strived to implant 
high professional ideals in their students, 
find it difficult to believe that such prac: 
tices are common. These practices may not 
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so far 
that 1 
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KS widespread in some areas, but men who 

VIN ., 48it pharmacies throughout the country 

insist that these conditions are prevalent. 

4 To evaluate the degree of precision with 

hich ointments are extemporaneously com- 

pounded, and to determine reasonable toler- 
‘ances, the following studies were made. 


~ 
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cD) Fe . 


| 
‘Collecting and Testing Samples 
| 


j Au the ointments used in these 
.dies were prepared by pharmacists in the 
pharmacies of Maryland. The samples were 
purchased by Drug Inspector H. Bern- 
ley are ‘sardt, who is personally known to practically 
rccuraté 2! the pharmacists. The samples were 
(4) pe “led and delivered to the chemical labo- 
iner_ ory, where all the tests and analyses 
specially “°F carried out by the author. ; 
| metric In each case the quantity of ointment 
mproper eduested was one ounce and the ointment 
esness. base was petrolatum. Before taking a por- 
used by tion of ointment for analysis, the entire 
by care-Sample was thoroughly mixed on a tile. 
This allowed only a visual inspection of the 
lack offParticle size and the uniformity of disper- 
e finest|SOn of undissolved medicinal ingredients. 
But it assured taking a more exactly repre- 
the om sentative portion upon which the accuracy 
ase, but 2! the compounder’s calculations and weigh- 
reans of 88 Operations could be judged. 
el Most of the 10% zine oxide ointments 
-atment Vere prepared by mixing the official 20% 
that the 2intment with an equal weight of petrola- 
not al- t4™- Several were prepared from zinc oxide 
required and the base. ae 
loulated The salicylic acid ointments were assayed 
nce, It PY dispersion in ether, addition of neutral 
the jars alcohol, and titration of the acid with 0.1 NV 
y ounce sodium hydroxide, using phenol red as in- 
ose on dicator. The analytical results of the 
anpliad salicylic acid ointments, showing the extent 
juested. to which the concentration of the medicinal 
nts are ingredient deviated from the requested con- 
led the|entration, are given in Table 1. 
| In addition to the samples listed in 
Table 1, six samples of salicylic acid oint- 
ais a ment labeled 7.5%, 3%, 2.5%, 2.5%, 2.5% 
tk payefa 0.5% contained 26%, 8%, 6.8%, 6.1%, 
: 24.4% and 2.4%, respectively. These are 
3 so far outside the field of probable errors 
that they were not included in the data. 
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h prac: The data presented in Table 1 
may HOllare summarized in Table 2. Table 2 also 


Determining Tolerances 





PRACTICAL PuarmMacy Epirron 99 


shows the percentage of substandard samples 
at different tolerances. To arrive at a 
reasonable tolerance for any particular type 
of preparation, a large number of deter- 
minations is a prerequisite. In each case, 
the average of the percentage deviations 
from the labeled concentration is deter- 
mined. 

As has been suggested,* twice the aver- 
age percentage deviation gives the calcu- 
ated percentage tolerance. Tolerances to 
be assigned in this system are progressively 
increased by increments of 2.5. When a 
determined tolerance is 0.5 or less above 
the nearest low tolerance, the lower toler- 
ance is assigned. When the determined 
tolerance is more than 0.5 higher than the 
nearest low tolerance, the next higher toler- 
ance is assigned. 


Salicylic Acid Ointments 


Averacr deviation and deter- 
mined tolerance for the 7.5% salicylic acid 
ointment are 7.3% and 14.6%, respectively ; 
for the 2.5% ointment they are 8.82% and 
17.6%, respectively; and for all the sali- 
cylic acid ointments they are 8.46% and 
17.0%, respectively. 

The fact that the indicated tolerance for 
the 7.5% ointment is + 15% while that for 
the 2.5% ointment is +17.5% is further 
evidence of the increase in error as the 
amount of substance weighed decreases. 
Undoubtedly studies of ointments contain- 
ing 1% or 0.5% of ingredient would indi- 
cate a tolerance higher than +17.5% for 
those preparations. 


Classification of Ointments 


Serrine individual tolerances 
for the different concentrations of ingredi- 
ents in medicinals would obviously require a 
study of many preparations of each con- 
centration. Furthermore, the setting of 
different tolerances for each different con- 
centration of ingredient might lead to con- 
fusion. 

In lieu of such a procedure the ointments 
could be divided into two groups based upon 
their composition: i.e., (1) stable ingredi- 
ents, (2) unstable ingredients. An equitable 
tolerance for each group of preparations 
could be determined. 
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TABLE 1—DEVIATIONS 


Medicinal ingredient found in 
Deviation from labeled concen 
Salicylic Acid 7.5% 








A 
B 





0 


Now SoS t ns * + ba »“ “* ae ne 4 a ae S hr ees NS ll . ° e ° . . e J ° ° . . . . . . . *. . . . wa... i . a. Me, tee . o. -% oR Pa RT We ae OMS 3 
7 NN RSNESHNSARAANNOR SCHERER ROHR OARRSARRPANASORROEP SON HRERODAEARPAORBROSCSSCORSOSS 


- SoS 








TABLE 1, CONTINUED... 








No. A B | No A B 
298 2.85 +14.0 
273 2.69 + 7.6 299 2.58 1 49 
274 2.51 + 0.4 300 2.32 + 7.3 
275 2.52 + 0.8 301 3.86 +54.6 
276 2.38 — 4.8 302 2.7 +11.2 
277 2.45 — 2.0 303 2.33 = 8 
278 2.47 —1.2 304 2.42 94 
279 2.27 — 9.2 305 2.71 + 8.4 
280 2.51 + 0.4 306 2.59 + 3.6 
281 2.45 — 2.0 307 2.32 ae 
282 2.52 + 0.8 308 3.16 +26.4 
283 3.09 +23.6 309 2.48 — 0.8 
284 2.15 —14.0 310 2.56 + 2.4 
285 2.38 — 4.8 311 2.75 +10.0 
286 2.26 9.6 312 2.30 — 8.0 
287 2.58 + 3.2 313 2.57 + 2.8 
288 2.36 —§.6 314 2.38 = 4.8 
289 2.39 — 44 315 2.29 — 8.4 
290 2.30 — 8.0 316 1.93 —22.8 
291 2.59 + 3.6 317 2.91 +16.4 
292 2.43 — 2.8 318 2.37 — 5.2 
293 2.26 — 9.6 319 2.91 +16.4 
294 2.53 + 1.2 320 2.64 L 5.6 
295 3.76 +50.4 321 2.39 = 4.4 
296 2.68 + 7.2 322 2.34 —'6.4 
297 4.94 +97.6 323 2.51 + 0.4 
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No. A B No. A B 
324 2.50 + 0.0 350s 2.31 — 7.6 
325 2.32 — 7.2 

326 2.56 + 2.4 a ey ee 

ponte page a Salicylic Acid 2% 
328 2.32 — 7.2 351 2.20 +10.0 
329 3.14 +25.6 352 «1.92 — 4.0 
330 2.43 — 2.8 353. «1.81 — 9.5 
331 2.62 + 4.8 354 «1.91 — 4.5 
332 2.57 + 2.8 355 2.20 +410.0 
333 2.37 — 5.2 356 =—-1.89 — 5.5 
334 2.32 — 7.2 

335 1.97 —21.2 | Salicylic Acid 1% 
336 3.00 +20.0- | 

337 2.7 +8.0 | 357 0.93 — 7.0 
338 2.35 — 6.0 6. Kt +726 
339 2.69 + 7.6 359 1.09 + 9.0 
340 2.26 ~ 9.6 

341 2.27 — 9.2 Salicylic Acid 0.5% 
342 2.60 + 4.0 | 

343 2.47 —1.2 | 360 0.46 — 8.0 
344 2.37 — 5.2 361 0.44 —12.0 
345 2.39 — 4.4 362 0.53 + 6.0 
346 2.47 — 1.2 363 0.61 +22.0 
347 2.64 + 5.6 364 0.64 +28.0 
348 3.04 +16.2 365 0.84 — +68.0 
349 2.54 + 1.6 366 0.54 + 8.0 








Considering salicylic acid ointments as 
representative of Group 1, the logical reason- 
able tolerance for ointments classified in this 
group would be + 17.5%. 

Another, and no doubt better, method of 
classifying ointments for purposes of setting 
standards could be based on the quantities 
and behavior of the ingredients. Three 
groups could be established as follows: 
(I) weight of ingredient 3 Gm. or more; 
(II) weight of ingredient 2.0 Gm. to 2.99 Gm. ; 
(III) weight of ingredient 1.99 Gm. or less. 
The nature of the ingredients could be 
recognized by having two subdivisions of 
each group; i.e., (a) stable, and (b) un- 
stable. The stability of the ingredient ap- 
plies to its behavior before and during its 
incorporation into the preparation. 

This system would place salicylic acid 
ointment 7.5% in group II (a). The deter- 
mined tolerance for this ointment is + 14.6% 


This tolerance would be as- 
signed to any unstandardized ointment 
placed in group II (a). The other tabulated 
salicylic acid ointments would be assigned 
to group III (a). The determined toler- 
ance for the 2.5% ointment is + 17.6%, and 
for all the ointments falling in the same 
classification it is +18%. A_ tentative 
tolerance of +17.5% would be assigned to 
ointments in group III (a). A larger num- 
ber of 1% and 0.5% ointments might raise 
the determined tolerance for this group, or a 
further division into group IV (0.5 Gm. or 
less) might be indicated. 


or +15%. 


Zine Oxide Ointment 10% 


Tue possible causes of error in 
reparing 10% zinc oxide ointment from the 
p ie 70 A 
20% ointment are distinctly limited. It is 


TABLE 2—PERCENTAGE OF SUBSTANDARD SAMPLES AT DIFFERENT TOLERANCES 














No. oF -—— PERCENTAGE SUBSTANDARD AT + TOLERANCE OF——~ 
OINTMENT Samptes 10% 12.5% 15% 17.5% 20% 25% 30% 
7.5% Salicylic Acid 104 18 17 13 11 8 6 a 
5.0% ig - 9 22 0 0 0 0 0 0 
3.0% SS as 21 19 14 14 10 0 0 0 
2.5% a rs 217 23 17 13 11 9 8 4 
Te a 6 0 0 0 0 0 0 0 
1.0% 5 iz 3 0 0 0 0 0 0 0 
0.5% - - 7 57 43 43 43 43 29 14 
10.0% Zine Oxide 34 12 9 3 3 3 0 0 
5.0% Phenol 39 42 42 37 34 29 24 15 
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inconceivable that the pharmacist will not 
see that equal weights of the 20% ointment 
and the diluent base should be used. Error 
in calculation is therefore practically elimi- 
nated. The main cause of error could be an 
improperly prepared 20% ointment; but, 
since in most cases this is a manufactured 
product, that source of error is sharply 
curtailed. Improper setting of the balance 
weights should not increase the error be- 
cause the same setting is used for both 
weighed portions. A poorly kept and stick- 
ing balance and carelessness could affect 
the precision of the operation. 

Since the great majority of the 10% 
zinc oxide ointments tested were prepared 
from the 20% ointment, the number of 
samples showing wide deviations should be 
very low. The results obtained with this 
preparation should indicate the extent to 
which factors other than calculation, un- 
stable ingredients, and. small quantities af- 
fect precision. 

The U.S. P. allows a tolerance of =7.5% 
for the 20% zinc oxide ointment, which is 
usually prepared by manufacturers under 
controlled conditions. Results of the study 
of the 10% ointments prepared extem- 
poraneously under the described conditions 
are summarized in Table 2. The original 
data show an average deviation of 4.16% 
and a calculated tolerance of =8.3%. This 
would indicate that a tolerance of +10% 
for the 10% ointment is reasonable. 

Zinc oxide ointment 10% would be as- 
signed to group I (a). However, because 
of its extremely simple nature, it cannot be 
fairly used as a guide in setting the toler- 
ance for this group of ointments. Very 
likely, further experimental evidence will 
show that a tolerance of =10% would ap- 
ply to most preparations in group I (a). 
If the 4 samples of the 10% zinc oxide oint- 
ment which exceed a tolerance of + 10% are 
removed, the remaining 30 samples show an 
average deviation of only 2.61% from the 
theoretical weight of zinc oxide. Only 3 of 
the 30 samples would not meet a tolerance 
of =5%. 

I have stated that manufacturers’ prod- 
ucts are usually reliable. To check that 
statement in this particular instance, 7 
samples of 20% zinc oxide ointment (pro- 
duced by 5 different manufacturers) used in 
preparing the 10% ointments were tested. 
These samples showed an average devia- 





tion of 1.13%. The method used for ex- 
temporaneous preparations would indicate 
that a reasonable tolerance for the manu- 
factured product is +2.5%. The U. S. P. 
allows a tolerance of +7.5% for this oint- 
ment. 
It might appear that the factor of care- 
lessness has been assigned too much blame 
for the lack of precision in compounding, 
This, if true, would be a welcome revela- 
tion. However, we must note that studies 
based upon preparations compounded for 
inspectors unknown to the pharmacists 
have shown a percentage of substandard 
samples which is greater than that found 
with preparations obtained by known drug 
inspectors. This does not mean that the 
deviations were wider. “ 
Assuming that all other factors remain 
the same, the difference in precision can be 
explained only by an increase in careless- 
ness. Nevertheless the present study con- 
clusively shows that the factor of careless- 
ness is controllable and that educational 
efforts toward that end would not be wasted. 


Phenol Ointment 5% 


P HENOL certainly can be classed 
as an unstable ingredient. It is volatile 
and strongly hygroscopic. Together with 
its dangerous escharotic action, which neces- 
sitates cautious handling, these factors are 
highly conducive to wide deviations in the 
concentrations of its preparations. This is 
especially true when small amounts are 
involved. 

Results obtained with 39 samples of 5% 
phenol (less than 1.6 Gm. was weighed) in 
petrolatum are summarized in Table 2. 
Study of the original data shows an average 
deviation of +16.51%, indicating that a 
“reasonable” tolerance for this type of 
preparation should be about +35%. A 
tolerance of +35% appears to be extremely 
high, but it is a fact that even at this tol- 
erance 6 of the 39 ointments, or 15%, would 
still be classed as substandard. 

Until a larger number of 5% phenol oint- 
ments have been tested, only a tentative 
tolerance can be recommended for ointments 
in group III (b). Nevertheless, there can 
be little doubt that a reasonable tolerance 
for ointments in this group would neces- 
sarily be broader than that recommended 
for ointments in the other groups. 
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Studies of ointments falling into some 
of the other classes remain to be carried out. 
A cooperative effort would enable the rapid 
completion of this phase of the study. 


Discussion 


Some persons who do not have a 
basic understanding of pharmacy undoubt- 
edly will claim that the tolerances indicated 
by the proposed method, for extemporane- 
ously prepared ointments, are too lenient. 
There will also be some persons, who are 
closely associated with pharmacy and are 
sincerely interested in the profession, who 
will have the same opinion. 

This latter group will consist mainly of 
educators whose aims and ideals are right- 
fully high. Most of the men in both groups 
are open-minded and logical in their reason- 
ing and will try to see all sides of the prob- 
lem. I do not propose that these toler- 
ances should be accepted without critical 
consideration. 

Let us examine the background and 
present status of the pharmacists whose work 
forms the basis of these studies. Almost 
all of them are graduates of the School of 
Pharmacy which is now a part of the Uni- 
versity of Maryland. This is one of the 
oldest and best colleges of pharmacy in the 
United States and has been headed by out- 
standing pharmacy leaders for over fifty 
years. 

Dr. Charles Caspari, Jr. was dean of 
the school from 1896 to 1917 and was con- 
currently vice-president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, general 
secretary of the A. Pa. A., and the first 
Food and Drug Commissioner for Maryland. 

He was followed as dean by Dr. E. F. 
Kelly, who left the school in 1925 to as- 
sume the position of Secretary of the AMERT- 
CAN PHARMACEUTICAL ASSOCIATION. 

Dr. A. G. DuMez, the present dean, as- 
sumed his duties in 1926. He has been one 
of the leaders in pharmaceutical education 
for more than twenty-five years, and has 
held many high positions in the AMERICAN 
PHARMACEUTICAL ASSOCIATION, including 
its presidency. He is the secretary of the 
American Council on Pharmaceutical Educa- 
tion. He has been for many years a member 
of the Committee of Revision of the U.S. P., 
and preceded the present editor of the 
Scientific Edition of the JouRNAL OF THE 





PracticaL PHarmacy Eprrion 103 


A. Pu. A. in that office. It will be gener- 
ally agreed, I believe, that the present group 
of practicing pharmacists in Maryland have 
had the benefit of competent academic train- 
ing from these leaders and their staffs. 

Maryland has an enviable record in the 
field of pharmaceutical legislation. For 
seventeen years, prior to 1939, enforcement 
of the state pharmacy laws was in the hands 
of Dr. R. L. Swain, a recognized leader in 
the field of legislation pertaining to phar- 
macy and an effective public health official. 
He also served as secretary of the Maryland 
Board of Pharmacy, and as president of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 
Under Dr. Swain’s leadership legislation was 
passed making Maryland the first state to 
set minimum standards for professional and 
technical equipment in licensed pharmacies. 

The sound law enforcement methods es- 
tablished by Dr. Swain are now ably and 
conscientiously administered by Dr. L. M. 
Kantner, Deputy Drug Commissioner of 
Maryland. He is secretary of the Mary- 
land Board of Pharmacy, and chairman of 
the A. Pa. A. Committee on State Food and 
Drug Legislation. 

Throughout the years these outstanding 
men have had the active support and co- 
operation of the Maryland Pharmaceutical 
Association, which has sponsored and fought 
for all of the sound state legislative advances 
in pharmacy. 

In 1941 a careful check was made by the 
Deputy Drug Commissioner of the pre- 
scription balances and weights in each phar- 
macy in the state. Substandard equipment 
was condemned and confiscated. A general 
check of all technical equipment is made 
annually. Without a doubt the scientific 
and technical equipment in Maryland phar- 
macies can be compared favorably with the 
equipment found in pharmacies throughout 
the United States. 

These are the conditions under which 
Maryland pharmacists have been educated 
and the conditions under which they prac- 
tice. It therefore might not be surprising 
to find that national standards based upon 
their work would appear too severe rather 
than too lenient. Ido not imply that better 
work could not or should not be done in Mary- 
land. The recommended tolerance of + 


17.5% for ointments in group III(@) still 
leaves 11% of the samples in this group 
classed as substandard ointments. 


The in- 
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dicated tolerance of +35% for ointments in 
group III(6) still leaves 15% of these oint- 
ments classed as substandard. Certainly 
the number of substandard samples should 
be decreased. However, I am sure that if a 
comparable survey were made in all the states 
few, if any, would show greater precision 
than is herein recorded. 

There are some factors influencing com- 
pounding accuracy that have not entered 
into these considerations. Some factors 
that appear to be insignificant to me may 
appear to be important to someone else. 
This study certainly should claim the atten- 
tion of more than a few persons, and from 
concerted effort conclusions of definite merit 
should result. 


Summary 


1. The precision with which ointments 
are compounded by well-educated pharma- 
cists in state-regulated pharmacies has been 
studied. 

2. The controllable factors influencing 
precision in compounding ointments have 
been discussed. 

3. Classification of ointments into three 
groups for the purpose of setting group toler- 
ances or standards is recommended. Cri 
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teria for assignment to the groups are the 
quantity and stability of the medicinal in- 
gredients. 

4. A tentative tolerance of +10% is 
recommended for group I (a). A  toler- 
ance of +15% is recommended for group II 
(a). A tolerance of +17.5% is recom- 
mended for group III (a). A tentative 
tolerance of +35% is recommended for 
group IIT (6). 

5. The purpose of these studies is to 
determine reasonable and equitable stand- 
ards for extemporaneously compounded 
pharmaceuticals. In some cases the indi- 
cated tolerances are broader than the + 10% 
tolerance heretofore assigned by some per- 
sons to all nonofficial preparations. The 
broader tolerances will naturally decrease the 
number of preparations formerly classed as 
substandard. This reduction is a coinci- 
dental result of, and not the reason for, 
these studies. 


NEXT MONTH; 
Ointment jars in relation to prescription accuracy. 
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A. PH. A. SURVEYS PHARMACISTS ON QUINIDINE SUPPLY PICTURE 


Forty-two of 76 pharmacists replying to a ques- 
tionnaire issued by the AMERICAN PHARMACEUTICAL 
AssocrATION still could not obtain enough quinidine 
to meet prescription requirements in the latter part 
of 1947. The poll among active members of the 
American College of Apothecaries, all of whom are 
also A. Pa. A. members, was taken to secure evi- 
dence concerning the need for future controls and 
the adequacy of present government controls. 

Since the 80th Congress removed controls over 
quinidine not originating in the government stock- 
pile, there has been apprehension that the adequacy 
of quinidine supplies to meet needs of cardiac pa- 
tients might be further jeopardized. 

Of the 42 pharmacists having difficulty obtaining 
the drug for cardiac prescriptions, five pointed out 
that they were able to fill only 50% of their prescrip- 
tions, and one pharmacist could fill only 15%. 
Comments indicated some pharmacists are attempt- 
ing to ration quinidine voluntarily by reducing the 
number of dosage units called for in a prescription. 





In cases where manufacturers were unable to 
supply the drug, they only indicated that there 
was considerable difficulty in obtaining sufficient 
quinidine supplies. Some were of the opinion that 
the inadequate supply is due chiefly to uneven 
distribution. A few cases came to light where car- 
diac patients actually were forced to go without the 
drug temporarily. : 

Even among the 34 pharmacists reporting ade- 
quate supplies, many indicated there was a tight 
supply situation. 

Several commented that they were just getting 
enough to supply prescription demand, and four 
said that they were able to obtain sufficient supplies 
only through the government. Some pharmacists 
indicated that, although meeting demands, they 
could not always supply the specific dosage form the 
physician wished to prescribe. 

The 76 replies received from the 96 pharmacists 
queried seem to indicate that quinidine supplies re- 
main spotty and uncertain. 
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BUFFERING SULFATHIAZOLE 


Please send me a formula to buffer eye solu- 
tion of sodium sulfathiazole of 1, 2 and 5%.— 
E. S., Oregon 

Five percent solutions of the sodium salts 
of sulfonamides vary in alkalinity from about 
pH 9 to 10 and the critical point for pre- 
cipitation is about 8.2. Excess alkalinity 
can be reduced to the minimum by the use of 
a borate buffer of very weak buffer capacity. 
The Palitzsch borate buffer, given below, is 
the solution of choice, according to Hind and 
Goyan, J. Am. Pharm. Assoc., Sci. Ed., 36: 
33, 1947. At the concentrations in which 
these drugs are normally used, the differ- 
ences in osmotic pressure and pH among 
solutions of different drug concentrations is 
probably of no physiological consequence. 


Modified Palitzsch borate 


ae 200 cc. 
Alkyl dimethyl benzyl am- 

monium chloride...... aon + RESRO 
Distilled water, q. s........... 1000 cc. 


The original paper in the JouRNAL may be 
consulted for details concerning this buffer 
system and its use. 


PRECIPITATION PROBLEM 


How may the following prescription be 
compounded as a clear product? 


Ammonium chloride......... 5 i 
Codeine sulfate.............. gr WwW 
Comp. syrup white pine...... fl.3 Wt 
SES - Sienna fl. 3 w 
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INFORMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 


staff and the Journal panel of technical consultants. 


I have tried four different methods—L. W., 
New York 

We are inclined to believe that precipita- 
tion results from dilution of the white pine 
syrup with water to the point that extrac- 
tives are no longer held in solution in the 
presence of the codeine. If half of the water 
is replaced by glycerin, the precipitation does 
not take place for at least twenty-four hours 
and probably longer. Although the am- 
monium chloride is slow to dissolve in the 
glycerin and water mixture, it will do so 


gradually. The result will be a clear pre- 


scription. 


IODIDE LINIMENT, BPC 


One of our patrons, who was formerly a resi- 
dent of England, has been using a liniment 


prepared in England. Her copy of the pre- 
scription is as follows: Lin. Pot. lod. BPC 


Can you supply me with the formula?—I. Kk. 
Missouri 

The formula for liniment of potassium 
iodide is given in the British Pharmaceutical 
Codez as follows: 


MEM i: Se 
Potassium iodide.......... 100 Gm. 
Gis ecko ceca 70 ml. 
CR ar mam. ce tenes 10 ml 


Alcohol, 60%............. 1000 ml. 


Mix the glycerin with 600 ml. of the alco- 
hol, dissolve the soap in the mixture, add the 
oil of lemon and the potassium iodide, pre- 
viously powdered, and shake until solution is 
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effected, then add sufficient of the alcohol to 
produce the required volume. Allow to 
stand for a few hours, and decant or filter if 
necessary. 


PRESERVATIVES 


Please tell me what preservatives may be 
used in the following solution to prevent 
deterioration by microorganisms: 


bine sulfale ... isis ss 0.064 Gm. 
Procain. hydrochlor..... . 0.2: Gm 
Adrenalin 1:1000....... 1 Gm. 
Age Mali Oeics css 15 


—A. T., California 


A solution of alkyl dimethyl benzyl am- 
monium chloride in a final concentration of 
1:50,000 has been shown to be effective in 
preserving solutions of this type. This sub- 
stance is commercially available as Ze- 
phiran and as Phemerol. Also the methyl 
and propyl esters of parahydroxybenzoic 
acid, which are official in the U. S. P. as 
methylparaben and propylparaben, have 
been found to be successful. They are 
claimed by some to be slightly irritating. 


PENICILLIN AEROSOLS 


How are penicillin aerosols prepared?— 


M. G., Illinois 


Aerosols of penicillin are made by a simple 
solution of penicillin in water or saline, usu- 
ally the latter. The term “aerosol’’ indi- 
cates the form of administration, a very fine 
spray from special types of atomizers that 
reduce the size of the vapor particles. 

Background information on this type of 
medication is available from the following 
sources: “Inhalation of Penicillin Aerosol 
in Patients with Bronchial Asthma...” 
by A. L. Barach, ef al., Annals of Internal 
Medicine, 22, 485 (April, 1945), and “‘Peni- 
cillin Spray by Bulb Atomizers in Respira- 
tory Infections,” by Frank W. Morse, 
Journal of the American Medical Associa- 
tion, 132, 272 (Oct. 5, 1946). 


PARALDEHYDE LETHAL DOSE 


What is considered a lethal dose of paralde- 
hyde?—R. P., Pennsylvania 


It is practically impossible to state with- 
out qualification the amount of paraldehyde, 
or any other drug, constituting a “lethal 
dose.” Toxicity of paraldehyde is discussed 
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in Pharmacological Basis of Therapeutics, 
by Goodman and Gilman (Macmillan Co., 
New York) as follows: 


The acute toxicity of paraldehyde is low, and the 
drug possesses a wide margin of safety. Very large 
doses cause only prolonged unconsciousness, fatali- 
ties being quite rare (Kotz, Roth and Ryon, 1938). 
As much as 104 cc. has been taken in a single dose; 
the patient recovered after a 32-hour sleep; 120 
cc. was mistakenly given rectally to a woman in 
labor without fatality (Hanson, 1937). On the 
other hand, a dose of 31 cc. given rectally has caused 
death. 

Impaired hepatic function may play a role in the 
occasional case of hypersusceptibility to paralde- 
hyde. The symptoms and treatment of acute 
poisoning are the same as those for chloral hydrate. 
The diagnosis is facilitated by the characteristic 
odor of the breath. 


NINOL AND TRITON 


Please send me available information on 
two welling agents, Ninol and Triton.—E. B., 
New York 


Ninol is a mixed fatty acid (Cip—Ci) al- 
kylolamine condensate type of surface-active 
agent used in textile, fur, laundry and metal 
industries. It is distributed by the Ninol 
Laboratories, 638 S. Federal St., Chicago, 
Ill. 

Triton is a generic name for a series of 
surface-active agents manufactured by the 
Rohm and Haas Co., 222 W. Washington 
Sq., Philadelphia, Pa. The name Triton 
alone is without definite significance unless 
followed by a code number or code name. 
Thus, Triton 720 is a sulfonated ether in the 
form of a thin aqueous paste that disperses 
and emulsifies oil, grease and dirt. At 
least seven other compounds of this type, but 
varying in minor characteristics, are supplied. 


HELIOBROM 


What is heliobrom and where may I obtain 
il?—I. L., Canada 


The Doak Co., 2132 E. 4th St., Cleveland 
9, O., supplies this antipruritic compound. 
According to Gutman’s Modern Drug En- 
cyclopedia, it is urea dibromtannate, com- 
bining the actions of bromine, tannic acid 
and urea. Heliobrom may be applied topi- 
cally as a 10% alcoholic solution, a 5 to 10% 
ointment, or as a lotion having the following 
formula: Heliobrom powder, 2%; liquor 
carbonis detergens 5%; zinc oxide, 17.5%; 
and talcum, 17.5%. 
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FACING THE FACTS ABOUT CANCER 


THE latest pamphlet by the Public Affairs Committee has special 
value and interest to the pharmacist, since the forthcoming obser- 
vance of National Pharmacy Week, April 18-24, will again be dedi- 
cated to public education on cancer control. Facing the Facts About 
Cancer is a readable and authoritative discussion that can be recom- 
mended without hesitation to the pharmacist, and in turn to any of 
the pharmacist’s patrons. The fact that the cancer puzzle remains 
largely unsolved makes public education increasingly important so that 
more cases may be detected in the stage when present therapy has a 
chance to succeed. 

Douglass Poteat, executive vice-president of the American Cancer 
Society, has said that ‘‘this booklet merits the attention of every Ameri- 
can.” Dr. Leonard A. Scheele director of the National Cancer Institute 
gives it a similar recommendation ‘‘as one of the few publications that 
present the full scope of the cancer problem compactly.” 

FACING THE FACTS ABOUT CANCER; Public Affairs Pamphlet 
No. 38 (Revised)—Dallas Johnson—Public Affairs Committee, Inc., 22 
E. 38th St., New York 16; 31 pp., $0.20 each; $1.50 for 12, or $2 for 20. 


PHARMACY-DENTISTRY COOPERATION 

<FFECTIVE cooperation between pharmacy and dentistry is well 
represented in the first edition of The New Jersey Dental Formulary. 
This pocket-size booklet reflects the joint program of the New Jersey 
State Dental Society and New Jersey Pharmaceutical Association. 

It should provide some ideas for individual pharmacists in other 
states to improve interprofessional relations. It particularly warrants 
consideration as a project by local and state organizations, 

The suggestions to dentists on the art of prescribing approach what 
is probably one of the main reasons the average dentist does not make 
greater use of pharmaceutical service. Another section provides typi- 
cal prescriptions according to therapeutic use. A third section con- 
tains formulas of preparations for office use that can be supplied by the 
local pharmacist. Some errors of omission and commission will un- 
doubtedly be corrected in future editions. 

THE NEW JERSEY DENTAL FORMULARY—John J. Debus, 
Ed.—The New Jersey Dental-Pharmacy Committee, 28 W. State St., 
Trenton 8, N. J.; 60 pp., $0.50. 


HOW SWEET ARE THE SUGARS? 


Tue Taste Sense and the Relative Sweetness of Sugars and Other Sweet 
Substances is another in the excellent series of reports published by the 
Sugar Research Foundation. Although mainly of theoretic interest to 
the- practicing pharmacist, most readers should find the booklet a 
fascinating exposition. 

The first portion deals with the elusive matter of anatomy and physi- 
ology of the taste sensation. There has been much progress in this field 
of knowledge during the past few decades but it becomes clear there are 
still many questions unanswered. The whole problem is complicated 
by the fact that “the taste world of one individual is different from that 
of another.” 

After exploring the variability of taste perception, the author, Dr. 
A. T. Cameron, proceeds to a discussion of the relationship between 
chemical constitution and the taste of organic compounds. Most of 
the booklet is given over to a discussion of work by the author and others 
concerning the relative sweetness of various sugars, mixtures of sugars, 
and sweetness in relation to sugar concentration. 

THE TASTE SENSE AND THE RELATIVE SWEETNESS OF 
SUGARS AND OTHER SWEET SUBSTANCES; Scientific Re- 
ports Series, No. 9—A. T. Cameron—Sugar Research Foundation, Inc., 
52 Wall St., New York 5; 72 pp., no charge. 
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OMMON agreement on current prob- 
lems and plans of the pharmaceutical 
profession was expressed in a series of resolu- 
tions adopted by the fifth annual meeting of 
the Council of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION and the Executive Com- 
mittee of the National Association of Retail 
Druggists. The joint conference was held 
January 22 in Washington, D. C. 
Considerable discussion centered on the 
problem of limiting the dispensing of drugs 
to professionally trained pharmacists. This 
led to three resolutions primarily concerned 
with distribution of proprietary remedies 
outside the field of pharmacy. The joint 
assembly endorsed efforts now being made 
by the National Drug Trade Conference to 
evolve a model state pharmacy law that 
would place adequate safeguards around the 
distribution of drug products. All drug 
and pharmaceutical groups were again urged 
to cooperate in achieving this objective to 
protect the public from incompetent and 
unqualified distributors of medicines. 
Recognizing, however, that representa- 
tives of the Proprietary Association have 
tried to counter attempts by state boards of 
pharmacy and state pharmaceutical associa- 
tions to strengthen and perfect laws regulat- 
ing the dispensing of medicines, the two ex- 
ecutive groups condemned this practice by 
the proprietary interests. In a third resolu- 
tion organized groups in the other health 
professions, as well as pharmaceutical or- 
ganizations, were invited to join in support- 
ing a model pharmacy practice act that will 
provide for dispensing of medicines under 
direct supervision of licensed pharmacists. 
In considering the continued attacks on 
fair trade, the joint assembly pointed out 
the need for a sound public relations pro- 
gram to bring realization by laymen of the 
economic value of fair trade laws. Pharma- 


cists, in their respective neighborhoods, were 
urged to cooperate with fair trade public 
relations programs that may be decided 
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upon by the National Association of Retail 
Druggists. 


Cognizant of the importance of making 


the exterior of the retail pharmacy reflect 
the professional service offered within, the 
two executive groups strongly discouraged 
use by pharmacists of window and store 
front advertising signs commonly used by 
non-drug outlets, which fail to give the de- 
sired appearance of a distinctive professional 
establishment. 


Undesirable Terms 


They also urged the prompt and complete 
discontinuance of such terms as “cut rate 
drugs” on the exterior of drugstores, on 
labels and on all promotional material. To 
achieve this objective, state boards were 
asked to use state pharmacy acts to the full- 
est possible extent and to call upon pharma- 
cists for sustained voluntary cooperation to 
abolish such undesirable terms. 

A further resolution on another phase of 
public relations problems said “that inas- 
much as prescription practice of the highest 
order is essential to the practice of medicine 
and the protection of public health, the 
commercial exploitation of prescription prac- 
tice by means of nonprofessional and undig- 
nified advertising, the offering of special 
prescription prices and the giving of dis- 
counts and all other methods which tend to 
cheapen prescription practice in the estima- 


tion of the public be vigorously condemned © 
as destructive of the basic health function ~ 


which pharmacy renders.” 
In the field of state legislation the joint 
conference recommended that state phar- 


macy acts be amended to make all hospitals, ~ 
which distribute 
drugs and medical supplies, subject to pro- 
visions of state law to the same extent that it 7 
In taking unan- © 
imous action the conference again ex- 7 
pressed the conviction that the compound- 7 


dispensaries and clinics, 
applies to retail pharmacy. 


ing and dispensing of drugs is a public health 
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service that by its very nature may be safely 
entrusted only to persons qualified by special 
training and experience. 

Several representatives called attention 
to plans under way in various parts of the 
country to purvey drugs, including vita- 
mins, by vending machines. The confer- 
ence strongly opposed this distribution 
method on the ground that it is not in the 
interest of public health. 

In discussing present and proposed Fed- 
eral legislation the joint assembly strongly 
urged Congress to enact legislation that will 
reduce the excise tax on medicinal alcohol 
to one dollar per proof gallon. It also 
strongly condemned current heavy excise 
taxes upon cosmetics and toilet articles, 
asking Congress to repeal legislation under 
which such taxes are levied. 

With regard to the Rogers bill on barbi- 
turate control, now before the House of 
Representatives, the A. Pu. A.-N. A. R. D. 
executive groups expressed vigorous opposi- 
tion, reaffirming their position that such regu- 
lation should be at the state level. 

In view of the United States Supreme 
Court opinion in the Sullivan case, which 
upholds FDA authority to control purely 
local distribution of drugs, pharmacists 
were urged to cooperate wholeheartedly 
with Federal authorities in making the law 
effective. 

Covering another aspect of FDA regula- 
tions was the suggestion that Administra- 
tion officials see to it, when considering 
tulings on statements to appear on pre- 
scription labels, that the traditional rela- 
tionship between physician, pharmacist and 
patient is not disturbed. It was pointed 
out that such matters are peculiarly within 
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the jurisdiction of the health professions in- 
volved. 

Expressing continued concern over the 
quinidine supply, the conference asked that 
wartime allocation controls be continued 
until it can be definitely shown that their 
removal will not jeopardize the lives of car- 
diac patients who depend on quinidine ther- 
apy. 

A discussion of the discount ‘“‘squeeze” 
being felt by practicing pharmacists led to a 
strongly worded resolution which ‘“‘con- 
demns the growing practice upon the part of 











THOSE ATTENDING the joint conference are 
shown below during the luncheon recess al the Hotel 
Statler. Left to right are (seated) Roy L. Sanford 
(A. Ph. A.); John W. Dargavel (N. A. R. D.); 
George D. Beal (A. Ph. A.); Frank W. Moudry 
(N. A. R. D.); Robert P. Fischelis (A. Ph. A.); 
and John B. Tripeny (N. A. R. D.); (standing) 
Peter J. Sletterdahl (N. A. R. D. staff); Charles 
F. Gilson (N. A. R. D.); B. V. Christensen (A. Ph. 
A.); Robert L. Swain (A. Ph. A.); Charles H. 
Evans (A. Ph. A.); P. H. Costello (A. Ph. A.); 
George A. Moulton (A. Ph. A.); Ernest Little (A. Ph. 
A.); Dr. Eleanor Poland (A. Ph. A. staff); Miss 
Amy Moore (A. Ph. A. staff); Herman S. Waller 
(N. A. R. D. staff); P. J. Suttlemyre (N. A. R. D.); 
Earl R. Serles (A. Ph. A.); George H. Frates (N. A. 
R. D. Washington representative); Miss Evelyn 
Billings (N. A. R. D. staff); Edgar S. Bellis (N. A. 


R. D.); William McConaghy (N. A. R. D.); H. A. 
B. Dunning (A. Ph. A.); | and Hugo H. Schaefer 
(A. Ph. A.). 


Dr. George D. Beal, as chairman of the host organi- 
zation, presided at the conference. Frank W. Mou- 
dry, chairman of the N. A. R. D. Executive Commit- 
tee, was the co-chairman. 
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many manufacturers and wholesalers of 
lowering their discounts whereby the han- 
dling remuneration is cut below that which 
permits sound economic operation of drug- 
stores.” 

The joint assembly also urged all drug 
industry manufacturers to give sufficient 
prior notice of price changes, and in any ad- 
justment of prices to give sufficient time to 
protect stocks on hand in retail pharmacies. 


Problems of Education 


Turning to problems of education the con- 
ference encountered the question of imevi- 
tablé overcrowding of the profession if pres- 
ent heavy enrollments are continued. It 
was concluded that the various states should 
be asked to determine, as accurately as pos- 
sible, the manpower needs of the profession 
in all its various ramifications. On _ this 
basis colleges of pharmacy should be urged 
by state groups, it was suggested, to gradu- 
ate, so far as possible, well-trained pharmacy 
graduates in accord with the needs of the 
profession as a whole. 

Referring to pharmacy curricula, the two 
executive groups expressed the belief that 
general inauguration of a compulsory five- 
year course in pharmacy should be deferred 
until the need can be more definitely shown 
and until the general opportunities open to 
pharmacists more clearly justify such an 
extension of the course. The conferees made 
clear, however, that they did not oppose 
pioneering work by colleges adequately 


prepared to handle a course longer than the 
standard four-year course. 

The colleges of pharmacy were urged to 
examine critically present curricula for the 
purpose of deleting obsolete material to 
provide more time for courses reflecting the 
needs of modern pharmacy and to provide 
comprehensive instruction on modern thera- 
peutic agents. 

The Veterans Administration was urged 
to discourage enrollment of veterans in non- 
accredited pharmacy colleges and to ask 
such institutions to make it clear to student 
veterans that they will find themselves dras- 
tically limited with respect to the states in 
which they may practice. 

The conference also reaffirmed that it was 
“unalterably opposed to any attempt, legis- 
lative or otherwise, to in any way lower, im- 
pair, or emasculate the educational and 
registrational standards for pharmaceutical 
practice.” 

This meeting was the fifth held as a result 
of the resolution adopted in 1943 by the two 
executive bodies. Objectives of the joint 
meetings set forth in the initiating resolution 
were “for the purpose of surveying and 
studying the resolutions adopted by the 
A. Pu. A. and the N. A. R. D. and by the 
state and local pharmaceutical associations 
during the year, and for a competent study 
of mutual problems of recognized pharma- 
ceutical importance and significance, and 
for the purpose of each group dealing with 
these matters as circumstances may indi- 
cate.” 


TEXT OF RESOLUTIONS FROM Sth JOINT CONFERENCE 


For those who wish to consult the exact text of actions 
taken at the A. Ph. A.-N. A. R. D. conference, held 
January 22, 1948, the resolutions are recorded below 
verbatim. Use of boldface type for certain phrases 
has no special significance except as an aid in locating 
a resolution on a specific subject. 





DISPENSING AND DISTRIBUTION 





Resolved that the coe of the A. Pu. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, hereby 
express the conviction that the compounding, dispensing and 
distribution of drugs and medicines is a public health service 
that may be safely entrusted only to persons qualified by 
special training and experience for this highly exacting pro- 
fessional duty, and be it further 


Resolved that the state pharmacy acts be revised to make all 
hospitals, dispensaries and clinics, which distribute drugs 
and medical supplies, subject to saa laws to the same extent 
that they apply to retail pharmacy, 


Resolved that the Omen of the A. Px. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, endorse 
the efforts now. being made by the National Drug Trade 
Conference to evolve a model pharmacy law under which 
intelligent limitation of the distribution of drugs and medi- 
cines to professionally trained pharmacists may be attained, 
and be it further 

Resolved that all drug and pharmaceutical associations be 
urged to cooperate toward this objective, so that the public 
may be protected from incompetent and unqualified dis- 
tributors of drugs and medicines. 


Wuereas the various state pharmaceutical associations, 
in their attempt to strengthen and perfect laws regulating 
the control and sale of dangerous drugs, have found to their 
dismay that representatives of the Proprietary Association 
have taken steps to prevent passage of these laws, or to 
weaken them by amendments, be it 

Resolved that the Council of the A. Pu. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, con- 
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demn such practice on the part of the+Proprietary Associa- 
tion. 


WHEREAS attempts by the various state pharmaceutical 
associations to perfect or strengthen their respective state 
laws governing the practice of pharmacy and the dispensing 
of medicines, which affect — health and welfare, have 
been opposed by means of undue influence and the spread of 
misinformation by selfish interests and 

WueErEAS the proposed measures have thus been defeated 
or greatly weakened by amendments, now therefore be it 

Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, invite 
all associations of organized pharmacy and associations or 
societies of other health professions to support a model phar- 
macy practice act that will provide for dispensing of medicines 
under direct supervision of licensed pharmacists. 


Resolved by the Cae yg of the A. Pu. A. and the Executive 
Committee of the N. A. R. D., in joint assembly, that inas- 
much as the United States Supreme Court Opinion in the 
Sullivan case appeal upholds the authority of the Food and 
Drug Administration to regulate and control the purely local 
sale of dangerous drugs, hesueadiots be urged to cooperate 
- ssrrworgiananed with Federal authorities in making the law 
effective. 


Resolved that the Council of the A. Pu. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, hereby 
call upon the Food and Drug Administration to see to it that 
the traditional relationship between physician, pharmacist 
and patient is not disturbed, when considering regulations 
bearing upon statements to appear on prescription labels, 
as such matters are peculiarly within the jurisdiction of the 
health professions involved. 


Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, re- 
affirm their position in support of barbiturate regulation and 
control at the state level and that enactment of the Rogers 
Bill (H. R. 6178) be vigorously opposed. 


Resolved that the Counci of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, strongly 
oppose the distribution of drugs and medicines through vend- 
ing n.achines on the ground that this practice is not in the 
interest of public health and be it further 

og that this resolution be given the widest publicity 
possible. 


Resolved by the Council of the A. Pu. A. and the Executive 
Committee of the N. A. R. D., in joint assembly, that inas- 
much as quinidine is in short supply, the allocation controls 
applied to this drug during the war be continued until it 
can be definitely shown that removal of such controls will 
not jeopardize the lives and health of sufferers from cardiac 
ailments requiring the use of quinidine. 





PROFESSIONAL STANDARDS 





Resolved that the Govaall of the A. Pu. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, dis- 
courage the use by pharmacists of window and store front 
advertising signs commonly used by non-drug outlets, which 
fail to give the drugstore the desired appearance of a distinc- 
tive and professional establishment. 


Resolved by the apr. of the A. Pu. A. and the Executive 
Committee of the N. A. R. D., in joint assembly, that inas- 
much as prescription practice of the highest order is essential 
to the practice of medicine and the protection of public 
health, the commercial exploitation of prescription practice 
by means of non-professional and undignified advertising, 
the offering of special prescription prices and the giving of 
discounts, and all other methods which tend to cheapen pre- 
scription practice in the estimation of the public be vigorous] 
condemned as destructive of the basic health function which 
pharmacy renders. 


Resolved that the Donel of the A. Pu. A. and the Execu- 
tive Committee of the N. R. D., in joint assembly, urge 
the prompt and complete pb tk of such terms as 
“cut rate drugs” on the exterior of drugstores and on labels 
used in the dispensing of drugs and medicines and on promo- 
tional material of all kinds, and be it further 

Resolved that each state board of pharmacy be urged to 
utilize its pharmacy act to the fullest extent possible to ac- 
complish this purpose and that the boards call upon the 
Pharmacists in pee waaie’ for sustained voluntary coopera- 
tion toward this end 
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Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, are 
convinced that a sound public relations program is essential 
to public appreciation of the economic value of fair trade, 
and be it further 

Resolved that pharmacists, in their respective neighbor- 
hoods, be urged to cooperate with fair trade public relations 
programs that may be decided upon by the National Associa- 
tion of Retail Druggists. 


Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joiné assembly, urge 
all drug manufacturers to give sufficient prior notice of price 
changes, and be it further 

Resolved that in any adjustment in price of their products, 
sufficient time be given to protect stocks on hand in drug- 
stores. 


Resolved that the Council of the A. Px. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, hereby 
condemn the growing practice upon the part of many manu- 
facturers and wholesalers of lowering their discounts whereby 
the handling remuneration is cut below that which permits 
sound economic operation of drugstores. 


Resolved that the Council of the A. Pu. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, strongly 
condemn current heavy excise taxes upon cosmetics and toi- 
let articles and urge Congress to repeal legislation under which 
such excise taxes are levied and collected. 


Resolved that the Council of the A. Pu. A. and the Execu- 
tive Commnittee of the N. A. R. D., in joint assembly, strongly 
urge Congress to enact legislation that will reduce the excise 
tax on medicinal alcohol to one dollar per proof gallon. 





EDUCATION AND LICENSURE 





Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the N. A. R. D., in joint assembly, hereby 
urge the Veterans Administration ‘to discourage enrollment 
of veterans in non-accredited colleges of pharmacy on the 
ground thet the veterans so enrolled will find themselves 
drastically limited with respect to the states in which they 
may practice their profession, and be it further 

Resolved that the Veterans Administration be urged to re- 
quire the non-accredited colleges of pharmacy to make clear 
to their student veterans that the institution is not recognized 
in any state other than that in which the school is located, so 
that veterans may know the conditions under which they 
are seeking to prepare themselves for a livelihood in phar- 
macy. 


Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the A. R. D., in joint assembly, express 
the belief that general inauguration of a compulsory five- 
year course in pharmacy should be deferred until the need 
can be more definitely shown and until the general opportuni- 
ties open to pharmacists more clearly justify such an exten- 
sion of the course, and be it further 

Resolved that the colleges of pharmacy be urged to examine 
critically the present curriculum for the purpose of deleting 
obsolete material so that more time can be given to courses 
necessary to an understanding of modern therapeutic agents 
and so that the curriculum will be more suited to the needs 
of modern pharmacy as it reflects current medical practice. 

This resolution is not to be construed as indicating opposi- 
tion to pioneering work by colleges adequately prepared to 
handle a course longer than the standard four-year course. 


1. A. and the Executive 


Resolved by the Council of the 4 
A assembly, that the 


Committee of the N. A. F D.,i . 
various states be requeste. to de 1ine, as accurately as 
possible, the manpower needs of } cmacy in all its various 
ramifications, and that colieges oi pharmacy be urged to 
graduate, so far as possible, well-trained pharmacy graduates 
in accord with the needs of the profession of pharmacy as a 
whole. 


Resolved that the Council of the A. Pa. A. and the Execu- 
tive Committee of the R. D., in joint assembly, are 
unalterably opposed to any attempt, legislative or otherwise, 
to in any way lower, impair or emasculate the educational 
and registrational standards for pharmaceutical practice. 
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with Magnesium Trisilicate 


TRICREAMALATE 


TRADEMARK 


nonalkaline antacid 





For those who prefer an antacid containing 

both aluminum hydroxide and magnesium trisilicate, 
Winthrop-Stearns introduces TRICREAMALATE in 
tablet and liquid form. TRICREAMALATE effectively 
neutralizes excess stomach acid without producing 
“acid rebound” or alkalosis. Pleasant-tasting 
TRICREAMALATE is nonconstipating and free from 
chalk and grit. 


TRICREAMALATE is being actively promoted to 
physicians for the relief of gastric acidity and 
dyspepsia (indigestion) due to hyperacidity, as well 
as for the treatment of peptic ulcer. 


| TRICREAMALATE Tablets available in tins of 12 and 
RE - bottles of 100 and 500; fair trade minimums, 
_ «$0.28, $1.69 and $8.03. TRICREAMALATE Liquid 
“Winn eas available in bottles of 12 ounces; fair trade 


minimum $1.47. 


Creamalin, trademark reg. U. S. & Canada, 
brand of Aluminum Hydroxide Gel. 
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ELECTRONIC PENCIL, which enables blind 
persons to read ordinary printing by sound, has 
been developed by Dr. V. K. Zworykin of RCA 
under sponsorship of the National Research Coun- 
cil. The device is being used experimentally at the 
University of Michigan. When a stylus containing 
a photoelectric cell is passed over the printed page 
light-beam variations produced by the type charac- 
ters are converted into sound. Research has 
shown that a blind person can learn to identify these 
sounds and thus read accurately by hearing. 


COMMON COLDS cost the U. S. a billion dol- 
lars per year, statisticians of the Metropolitan Life 
Insurance Co. estimate. Some $400,000,000 is 
charged against medical care and the cost of drugs, 
while the remaining loss comes from days away 
from work or reduced efficiency. From 40 to 50% 
of all days lost from work are due to colds and their 
complications. 


AVERAGE LIFE span for Americans should 
reach the biblical three score and ten years within 
the next decade or two and may even go over the 
seventy-year mark, statisticians of the Metropolitan 
Life Insurance Co. predict. The average length of 
life in the United States has already reached 65.8 
years, a gain of sixteen years since the turn of the 
century. 


NITROUS OXIDE has been put to a new use 
in calming excited mental patients and even helping 
some toward partial recovery. The speed and ease 
with which the treatment promotes mental activity 
and a feeling of well-being and increased confidence 
in certain cases may be valuable at certain stages of 
psychiatric treatment, Drs. H. Lehmann and C. 
Bos of Montreal report in the American Journal of 
Psychiatry. 


LIQUID FUELS from coal, such as gasoline and 
fuel oil, are in prospect at reasonable prices due to 
American improvements of the German coal- 
liquefaction process. This process supplied the Nazi 
forces with much of their aviation and other fuel 
during the war. 


FOOT-AND-MOUTH DISEASE will be com- 
bated by drawing two battle lines completely across 
Mexico, north and south of the infested area, it was 
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agreed at a joint conference led by the U. S. De- 
partment of Agriculture and the Mexican Ministry 
of Agriculture. Air and ground forces of the Mexi- 
can army will patrol oth lines to prevent crossing 
of animals, while ereJcication forces work inward 
from the two barriers. Joint studies of the malady, 
including evaluation of available vaccines, will be 
included in the campaign. 


SCABIES complicated by a secondary infection 
with pus formation has been successfully treated 
by using a combination of tyrothricin and benzyl 
benzoate. Active lesions disappeared in 69 out of 
71 cases within two weeks, Drs. H. M. Robinson 
and H. M. Robinson, Jr., of the University of Mary- 
land School of Medicine, Baltimore, reported at 
the meeting of the Southern Medical Association. 


ERGOSTEROL will be explored further as an 
aid in tuberculosis therapy. Dr. Walter Raab of 
Glenn Dale Sanitorium, Washington, D. C., re- 
ported (Science, 106: 546, 1947) that this chemical 
suppressed tuberculosis in guinea pigs, and four 
patients receiving ergosterol for six months ‘‘showed 
more improvement than could be expected by bed 
rest alone.” 


‘APPARENTLY DEAD” at the end of a chest 
operation, a 14-year-old boy was saved by two elec- 
tric shocks applied to the heart, mechanical respira- 
tion, manual massage of the heart for one hour and 
ten minutes, and injections of lanatoside C and 
epinephrine. This case, believed to be the first 
such with complete recovery, is reported from 
Western Reserve University School of Medicine by 
Dr. C. S. Beck and associates (J. Am. Med. Assoc., 
135: 985, 1947). 


LEAD POISONING was successfully treated by 
BAL (mercaprol) in a case reported by Dr. James 
G. Telfer of the U. S. Public Health Service (J. Am. 
Med. Assoc., 135: 835, 1947). BAL has previously 
proved effective in treating poisoning due to mer- 
cury, arsenic and other. heavy metals. 


FOOTSTRAIN in women is often caused by a 
hidden form of a common deformity of the foot that 
can be traced back to man’s primate ancestors, ac- 
cording to Dr. Frances Baker of the University of 
California Medical School. Physicians commonly 
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observe inturning of the forefoot or big toe due to 
deformed bones of the instep. X-ray studies in cases 
of footstrain show that the instep defect can occur 
without the obvious sign of an inturning toe. Dr. 
Baker explains the deformity as a slight evolution- 
ary failure in some families, since the inturned big 
toe was accentuated in man’s primate ancestors 
who did not stand upright. Modern men are sub- 
ject to the same evolutionary failure but show fewer 
instances of footstrain than women because they 
wear broad flat shoes, Dr. Baker explains. 


RUPTURED APPENDIX carries a death rate of 
7% today at Johns Hopkins Hospital compared with 
a rate of 18.8% twenty years ago. Factors respon- 
sible for the saving in lives, as reported by members 
of the Johns Hopkins staff, are intravenous saline 
solution, decompression of the gastrointestinal tract, 
improved recognition of complications, and treat- 
ment with sulfonamides and penicillin. The hos- 
pital’s records show that of the patients with ap- 
pendicitis the percentage also having perforation 
did not change in the two decades surveyed. 


TANTALUM GAUZE is being used successfully 
to repair large ventral hernias, Dr. Amos R. Koontz 
of the Johns Hiopkins School of Medicine reported 
to the Southern Medical Association. This metal 
has been used previously in the form of wire for 
stitches and in plates to repair skull defects. The 
gauze is particularly useful where tissues are weak 
or where there is not enough tissue for firm closure 
of the hernia. 


DISAGREEABLE musty odor of benzene hexa- 
chloride, which limits its use as an insecticide, has 
been turned into an advantage in at least one in- 
stance reported by the U. S. Department of Agri- 





EXAMINATION FOR PHARMACY 
COMMISSIONS IN THE U.S. 
PUBLIC HEALTH SERVICE 


The U. S. Public Health Service 
announces that an 
for appointment of pharmacist 
officers in the Regular ‘orps will 
be held June 21-23. Further de- 
tails will appear in the next issue. 
Information and application forms 
may be obtained by writing to the 
Surgeon General, U. S. Public 
Health Service, Attention: Divi- 
of Commissioned Officers. 
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culture. In the Southwest, 3 to 5% of benzene 
hexachloride in pine oil proved effective against cat- 
tle ticks that attack only the inside of the animals’ 
It serves as a repellent as well as insecticide; 
one dose “‘de-ticks”’ a cow’s ear for about a month. 


ears. 


FEWER CRIPPLED CHILDREN may be in 
prospect as a result of using streptomycin in tubercu- 
losis of the bones and joints. Although exact value 
of such therapy remains to be clarified, Dr. H. Cor- 
win Hinshaw of the Mayo Clinic recently said 
“there is hope that streptomycin alone or in combi- 
nation with surgery may be of considerable help in 
some of the most baffling problems in this field.” 


STABLE ISOTOPES are now available on loan 
through the Atomic Energy Commission. A stable 
isotope, which has the chemical properties of the 
element but different weight, does not give off radia- 
tion as do the radioactive isotopes. More than 100 
isotopes of 29 elements are being supplied for such 
research as tracer work and other studies where 
radioactive isotopes cannot be used, and for spec- 
troscopic studies of isotopes. 


SEA-LEVEL CANAL without locks, now pro- 
posed to separate North and South America, would 
not create a new situation. About 60,000,000 years 
ago the neighboring Americas were separated by a 
natural seaway, according to the U. S. Geological 
Survey. This led to isolated and quite distinct land- 
animal populations on the two continents, but re- 
sulted in similar sea-animal populations due to the 
free migration of sea animals between Atlantic and 
Pacific waters. Relations between the two animal 
populations were reversed when the Central Ameri- 
can land bridge arose, probably about 20,000,000 
years ago. 


BACTERIAL WEAPONS of war can be pro- 
duced with “slight alteration’ of any modern na- 
tion’s medical and health laboratories, or even dis- 
tilleries, according to Dr. Theodor Rosebury, pro- 
fessor of bacteriology at Columbia University. 
“International control of bacterial warfare is not 
possible,” he points out. Warning that control of 
atomic energy cannot insure peace, Dr. Rosebury 
observes that the only way to lasting peace is a 
“straightforward political approach.” 


INTERNATIONAL RESEARCH on cancer will 
be extended by grants to the Pasteur Institute of 
Paris and the Hebrew University in Jerusalem from 
the National Cancer Advisory Council. These are 
the first grants to investigators across the seas in the 
Council’s ten-year history. At the Pasteur Insti- 
tute new organic chemicals tagged with radioactive 
elements will be studied in relation to cancer. In 
Jerusalem there will be studies of the effects of 
chemicals and radiation on the division of cancer 
and normal cells, and studies aimed at discovering 
the chemical nature of tissue constituents that pro- 
mote cell growth. 
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When it is difficult to 


categorize the anemia 





DESICCATED LIVER 
| FERROUS SULFATE 
. SQUIBB ASCORBIC ACID 


| FOLIC ACID 


A new hematinic combination for the simultaneous 


administration of four therapeutic essentials 


DESICCATED LIVER: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive sec- 


ondary anti-anemia fractions. 

FERROUS SULFATE EXSICCATED: one of the most readily utilized, tolerated and absorbed forms 
of iron. For specific treatment of iron deficiency anemias. 

ASCORBIC ACID: often a prerequisite in anemias associated with C avitaminosis. Recent work 


also suggests it influences iron absorption and red cell maturation. 


FOLIC ACID: bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 


liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, and 


is difficult to categorize, Liafon provides the essentials for therapy. 


| DOSAGE EQUIVALENTS 
EACH LIAFON CAPSULE CONTAINS: | 














| 3 capsules daily 6 capsules daily 

Desiccated Liver......... 0.5 Gm. | *6 Gm. *12 Gm. 

(Approx. equivalent to 2 Gm. whole fresh liver) | fresh liver fresh liver 

Ferrous Sulfate Exsiccated .. . 2.0 gr. *8.5 gr. *17 gr. 

(Approx. equivalent to 2.85 gr. ferrous sulfate) | ferrous sulfate ferrous sulfate 

Liafon is supplied ASCOIDIG FID: so ois 0 waits 50.0 mg. | 150 mg. 300 mg. 

in bottles of aa — ; es 
100 and 1,000 BONG AGIOS ese id ete ae 1.67 mg. | 5 mg. 10 mg. 


“Approximate equivalent 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


This advertisement is appearing currently in leading medical journals 








FROM THE SECRETARY’S DECEMBER DIARY 


Now beginning the review of many resolutions 

passed throughout the year by state, local and 
national associations for the joint meeting of the 
A. Pu. A. Council and N. A. R. D. Executive Com- 
mittee. Staff conferences on plans for 1948 Na- 
tional Pharmacy Week; also a multitude of end- 
of-the-month and start-of-the-month detail which 
especially crowd the last month of the year; all 
the while nursing a cold which persists in hanging 
on. 


Several sessions with artists from various 

sources and Pharmacy Week Committee Secre- 
tary Sonnedecker in pursuit of ideas for the 1948 
National Pharmacy Week display. Launching the 
new technical information service to South American 
pharmacists which consists of periodic press releases 
summmarizing advances in pharmacy in these 
United States. All this under the auspices of the 
Committee on Inter-American Scientific Publication 
with Glenn Sonnedecker bearing the brunt of the 
summarizing. 


After a hectic morning in the office, succeeded 

in missing the 12 o’clock and boarding the 1 
p. m. train for New York to join several hundred 
admirers of Dean Lyman in presenting him with the 
Remington Honor Medal. Met Dean DuMez en 
route and talked of many things pertaining to phar- 
maceutical education but not about what each of us 
was to tell about Lyman at the dinner this night. 

At 5 p. m. a conference with Tom Rowe, Sonne- 
decker and Ricciardi on Pharmacy Week display 
designs. The “reunions” preceding the Remington 
Medal dinner with opportunity to converse with 
friends of long standing add to the pleasure of the 
ceremony itself. 

The speakers generally kept within their allotted 
time and brought out many a Lyman characteristic 
while reminiscing on contacts with the medalist. 
He, in turn, took occasion to review the progress of 
pharmaceutical education in his lifetime and shed 
some light on what may be expected in the future. 


Some early morning telephoning to New 
Yorkers and visiting with some of the Reming- 
ton Medal dinner participants from distant places, 
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among them Don Francke; also to see Dr. Connor 
of the American Heart Association; Drs. Snow and 
Clarke of American Social Hygiene Association, and 
talking with executives of the American Nurses 
Association. Now off on the 2:30 train for Wash- 
ington, arriving in time to give attention to the 
day’s correspondence. 


All day sitting with the Board of Honorary 

Civilian Medical Consultants to the Bureau of 
Medicine and Surgery of the Navy—a distinguished 
group of physicians now augmented by representa- 
tives of dentistry, pharmacy and optometry and 
headed by the distinguished surgeon, Frank H. 
Lahey of the Lahey Clinic. Surgeon-General Swan- 
son and his staff brought this group up to date on 
Navy medical problems including adequate super- 
vision of pharmacy services. 

The luncheon at ““BuMed” and the dinner at the 
Navy Hospital in Bethesda preceded by cocktails 
at the home of Admiral Anderson, commandant of 
the hospital, afforded unusual opportunity for 
social contact of the consultants with the fine 
group of medical and allied professional staff mem- 
bers and for informal discussion of problems of 
mutual interest. 


A quiet but productive day at the office, in- 

cluding a luncheon conference with Jean Hen- 
derson of U. S. Public Health Service on the long- 
range plans for health education through pharma- 
cies. 


Some Sunday conferences with Editor Sonne- 

decker on Practical Pharmacy Edition plans 
and disposing of much correspondence via the dicta- 
phone. 


Most of the day sitting with the Advisory Com- 

mittee on the National Pharmaceutical Sur- 
vey. Glad to work in a brief visit at headquarters 
with Dean R. C. Wilson of University of Georgia 
School of Pharmacy, who was on his way home from 
Columbus, Ohio. Still nursing the respiratory ail- 
ment. 


A visit from the M.D. settled the question as 

to whether or not a hospital was the best place 
to treat this respiratory infection, which turned out 
to be a virus pneumonia, and off we went to Doctors 
Hospital. 


Maybe it is a good thing for those who live and 

talk medical care to be hospitalized some time. 

It gives new insights into such problems as the quality 

of nursing, hospital management, pharmacy service 

and costs, medical services, the social aspects of ill- 

ness in various income groups and it provides time 

and occasion for deeper thought. This comment 
results from hospitalization since December 10. 

(Continued page 118) 
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ADVERTISER’S SECTION 


We are proud to announce 


Acnomel 


a long-needed advance, 
clinical and cosmetic, 


in acne therapy 


Acnomet fulfills the two prime requisites for the successful treatment of acne: (a) Its tried and 
proved active ingredients—sulfur and resorcinol—are incorporated in an exceptional vehicle 
which assures their effectiveness. (b) Delicately flesh-tinted, Acnomel not only harmonizes 
so well with the skin as to be virtually invisible, but it also masks unsightly lesions. This, plus 
its pleasant odor, assures complete patient cooperation. 

We firmly believe that your physicians are going to prescribe a lot of Acnomel because: 

1. Unusual effectiveness and cosmetic superiority make Acnomel just the acne prepara- 

tion physicians have been looking for. 

2. Year-round promotion by Direct Mail and Medical Journal advertising, supported by 

timely detailing, will keep reminding them of Acnomel’s clear-cut advantages. 

3. Physicians prefer to prescribe prescription-only products and Acnomel is so controlled. 
All this, in addition to the tremendous incidence of acne, means good turn-over of Acnomel for 
YOU. Better order a supply today, sufficient to fill the calls which will soon be coming in. 
Acnomel is available in 14% oz. tubes at $9.50 a dozen. . 


Smith, Kline & French Laboratories, Philadelphia 
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(Continued from page 116) 

To all who made inquiry or sent messages of 
cheer during this period, our profound thanks. 
Many letters and Christmas greetings may remain 
unanswered for a while but all were greatly appreci- 
ated. 


Some long distance telephoning, able to work 
@ with the secretaries and keep in touch with the 
Board of Canvassers who came to tally the nearly 
5000 votes for officers of the A. Pa. A. 


Issuing the election news bulletin [see January 

issue] and attending to some office routine. 
Continuing convalescence with every prospect of 
spending the most quiet New Year’s Eve within our 
memory—interrupted only by the sounds character- 
istic of any hospital floor at night, as nurses and at- 
tendants go about their duties answering the calls 
of those who need attention, bringing relief to the 
seriously ill, and standing by to aid those who may 
be passing into the great beyond. 





Remington Address 


covcesccesoceccscs « OM page 92 


a century of endeavor. Without intending 
to do so, and without any desire to do so, we 
made a monstrosity out of the Pharmaceuti- 
cal Syllabus. 

There is a railroad out in my country that 
is famous for making a schedule that it can- 
not maintain. They can’t cover the dis- 
tance in the time allotted. That’s exactly 
what we did to the Syllabus. I had my fin- 
ger in it almost from the beginning, and I am 
as guilty as anyone for what was done. 


@ Box No. 34=S, Journal of the American Pharmaceutical Association 
a 2215 Constitution Ave., N. W., Washington 7, D. C. 


NoooooOoooooooooOooooOoOooooOoOooOoooo 


nooooooooooOooonoooOoOoOoOoOoOoOoOoOoOoOoOoOoOoO 
Detail Man Wanted 


be) Large well known pharmaceutical specialty firm desires a repre- 
LJ sentative in the Northwest and one in Northern California. Pharmacist’s 
LJ education or its equivalent required, age 25-40. Good pay, permanent 
[_] position and chance for advancement. 
LJ 


Nevertheless, the Syllabus served a_ useful 
purpose. It wasa sincere attempt to organize 
the pharmaceutical curriculum and_ bring 
order out of chaos. And it did. Further it 
made it possible for boards of pharmacy to 
organize state board examinations and make 
them more uniform, which in turn made 
possible the reciprocity arrangements 0 
much to be desired. But we didn’t have 
wisdom enough to know when to stop rolling 
the snowball, and so the Syllabus content 
grew and grew until it outgrew its usefulness, 
As Dean Ernest Little has often said, it left 
no room even for experimentation—and 
when we reached that point, curriculum 
building became static. 

When the American Council on Pharma- 
ceutical Education abandoned the Syllabus 
as a measuring rod for the accreditation of 
colleges the organizations that had _ spon- 
sored it through the years gave the act ap- 
proval. Nevertheless, the Syllabus repre- 
sented the best thought of American 
pharmacists through four decades, and 
should be and will be used as a basis in this 
era of reconstruction of the curriculum which 
we are now approaching. And in doing so 
it will be well to bear in mind the words of 
wisdom of the late beloved Dr. Lotus D. 
Coffman, president of the University of 
Minnesota. 

Speaking before the American Council on 
Education in the Hotel Mayflower in 
Washington a few years ago he pleaded for 
educators, both general and professional, to 
hold to the basic principles of education that 
have been tried through the years. He also 
pleaded for change, but not without applying 
the principles of scientific experimentation 
which prove the value of such changes. 
And then in words which still thrill my very 
being, he said: “TI agree fully with the Eng- 

(Continued page 120) 
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Peniciitin IN OIL 













The C.S.C. Dispos- 
able(Plastic) Syringe 
employing the C.S.C. 
glass cartridge. 
Reaches the physi- 
cian sterile in a 
sealed package. 
Assembled for use 
in a matter of 4 
seconds. A 


The C.S.C. Permanent (Metal) Syringe supplied 
with five 1 cc. size cartridges (300,000 units per 
cc.), and two 20-gauge stainless steel needles, 
Additional cartridges available in boxes of five, 


in Every Required Form 
for Utmost Convenience 
in Administration 


The three dosage forms of ©.S.C. Penicillin in 
Oil and Wax illustrated are rapidly gaining 


Crystalline Penicillin G Potassium Ee pear Pees : . on ee nsaees 

isOikond Woxt800,000 unite per wide acceptance by the medical .profession. A 
cc.) in 10 cc, size and 20 cc. size single 1 cc. (300,000 units) injection daily 
rubber - stoppered, serum - type Ree ats 
vials for multiple injections. produces assayable blood levels in most patients 


for 24 hours. It is semifluid at room tempera- 
ture and usually requires no warming prior to 
use; it is heat stable, hence need not be re- 
frigerated. Physicians find daily use for these 
outstanding Romansky type preparations, hence 
they should prove to be popular repeat items. 
Check your stocks now; your wholesaler can 


supply your needs. 


CSC Fhuamacuticus 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION e 17 E, 42nd ST., NEW YORK 17,N.Y, 
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(Continued from page 118) 

lish Association for Education in Citizenship 
which declares that ‘If democracy is to sur- 
vive and develop as a living force, our edu- 
cational system must produce men and 
women loving freedom, desiring to serve 
their community, and equipped with the 
necessary knowledge and the powers of 
clear thinking to enable them to become 
effective citizens.’ It is because I believe in 
necessary knowledge that I make a special 
plea for education that puts lime into the 
bone, iron into the blood, and organized 
knowledge into the minds of the youth of this 
generation.” 

Dr. Coffman made no claim to being a 
scientist. He was an educator. But he be- 
lieved in applying the methods and principles 
of science to the problems of education on all 
its levels and in all types. In the case of phar- 
macy, the Pharmaceutical Syllabus repre- 
sents the principles of education that have 
been fried through the years. Our problem 
is to modify it or reconstruct it, using the 
scientific method in doing so. 


Fooling Ourselves? 


The first step we must take is to quit try- 
ing to fool ourselves and the other professions 
and the public into thinking we have a four- 
year professional pharmaceutical curriculum. 
We have nof—and yoy can’t make it one by 
constant repetition of the falsehood, any 
more than Coué could cure cancer by re- 
peating the formula “Every day, in every 
way, I am feeling better and better.” 

If the first step is to stress the basic 
sciences, let’s take general physics, the gen- 
eral chemistries, and the general biological 
sciences out of the four-year curriculum and 
give them pre-pharmacy status where they 
belong. The College of Liberal Arts can do 
a better job of stressing them than we can. 
That is its specialty. English does not 
belong in the professional curriculum. One 
should be able to speak and write well before 
he reaches the professional years. Neither 
does eighth grade arithmetic. And we don’t 
fool the College of Liberal Arts either by 
giving it a more euphonious name like 
pharmaceutical mathematics or pharma- 
ceutical calculations. Changing the name 
of an eighth-grade subject doesn’t elevate it 
to the college level any more than calling a 
horse a mule makes him a hybrid. We must 
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quit doing those things that make us ridic- 
ulous in the eyes of educated men and 
women. Furthermore, we don’t make our 
professional curriculum any more pro- 
fessional by introducing into it college 
algebra or trigonometry or calculus. They 
again are basic science and belong to the pre- 
pharmacy level. 

When all these basic courses’ are placed 
where they belong, then and not until then, 
are we in a position to build the professional 
pharmaceutical curriculum in such a way so 
that it will prepare the student for the prac- 
tice of pharmacy and lay the foundation for 
specialized work on the graduate level. As 
the course now stands, there is not one stu- 
dent in a hundred who completes it who is 
qualified to pursue graduate work in any 
highly specialized field without taking a year 
or two in basic and broadening courses to 
prepare him for his work. 

Until we correct this condition, pharma- 
ceutical industry will have to continue to 
seek men for research and control labora- 
tories and manufacturing plants among those 
who have had a more comprehensive training 
in physics, chemistry, and the biological 
sciences—although any manufacturer will 
admit that if pharmacists had had more 
basic training in those subjects, — their 
pharmaceutical training would be a tremen- 
dous asset in industry. 

I shall mention only in passing that oft- 
repeated warning of the distinguished secre- 
tary and creator of the American Council on 
Pharmaceutical Education, Andrew G. Du- 
Mez, that we would make the greatest gain 
by confining our activities to things pharma- 
ceutical and not attempt to make our pharm- 
acy colleges preparatory schools to medicine, 
dentistry, business or engineering. I would 
not have been surprised if some pharmacy 
school had established a preparatory course 
for entrance to Princeton Seminary. It 
might be more to the point to ask Princeton 
Seminary to bring some ethics to our pharm- 
acy schools. 

When we stop to think it over, how foolish 
it seems for us to attempt to scatter our en- 
ergies when we have so much to accomplish 
in our own field of endeavor and so little in 
the way of equipment and men with which 
to do it. I have never known any one to 
approve of this type of wastefulness except 
deans. Deans are a peculiar variety of the 


(Continued page 125) 
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Dear Pharmacist: 


We take this way of telling you of a 
series of announcements that we shall 
bring you each month, through the medium of 
the Journal of the American Pharmaceutical 
Association. These are advertisements 
frankly designed to call attention to our 
company and its services, but there will 
be material here that will be helpful and 
informative. We offer products and 
services that if rightly used will increase 
your professional practice. 


We have seen this tried by a great 
many pharmacists like you and in the great 
majority of cases it is successful. 

In circumstances where it has not been 
successful on occasion there is ample 
evidence that the theory of sales extension 
and the material supplied is not at fault. 


May we therefore suggest that you 
watch for our advertisements and read them 
carefully? We shall be pleased if ideas 
culled from them help you in your work. 


We have a full corps of experienced 
salesmen to help you further in planning 
and executing a volume - building program. 
We are fully prepared to answer all in- 
quiries from pharmacists interested in 
increasing their professional volume. We 
hope you will also make use of our 
technical department for practical advice 
on the preparation of labels and other 
printed matter used in the practice 
of pharmacy. 


Sincerely 


J. W. HUNT, President 






PICTORIAL 
PAPER 
PACKAGE corp. 


AURORA, ILL. 
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Ve You fou r 


The Armour Laboratories is a leader in the 
preparation of endocrine medicinals. 


The Armour Laboratories is now in its 62nd 
year of continuous quality service to the 
medical profession. 


The Armour Laboratories was first to stand- 
ardize Thyroid. 


The first recorded case of myxedema in the 
United States was treated with Thyroid 
Armour. 





The Armour Laboratories supplied the first 
standardized and council-accepted oral liquid 
liver preparation. 


The Armour Laboratories pioneered in the 
production and standardization of Posterior 
Pituitary Liquid. 


The Armour Laboratories staff of detail men 
call on physicians daily. 


The Armour Laboratories allows a discount 
to the retail pharmacist of 40% plus 15% on 
all Armour Laboratories trade packages. 


The Armour Laboratories products on your 
shelves are advertised extensively month 
after month in the journals that physicians 
in your community read regularly. 


The name “Armour” is specified on an 
increasing number of prescriptions every 
month, every year. 


e 606609080000 88 





The Armour Sales Policy — 
Good Products * Good Promotion 


GOOD PROFITS FOR YOU 





IT PAYS TO STOCK AND DISPENSE ARMOUR MEDICINALS 


THE Armour LABORATORIES 


CH'!CAGO 9, ILLINOIS 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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exgdl PRODUCTS 


KEEP STEP WITH THERAPEUTIC ADVANCE 


CIMADROX is another preparation which illustrates the 
Massengill policy of keeping abreast of advances in the field 
of medical therapeutics. In the treatment of peptic ulcer, 
Cimadrox provides a new and effective approach—in con- 
venient tablet form. 


CIMADROX supplies the desirable influence of vitamin C in 
addition to the established antacid properties of mag- 
nesium trisilicate and aluminum hydroxide. Administration 
of adequate quantities of ascorbic acid, in which ulcer 
dietaries are frequently deficient, restores the vitamin C 
blood level and gives further impetus to healing. 


CIMADROX, as well as other outstanding Massengill prepara- 
tions, is intensively promoted, widely prescribed, and ex- 
tensively used. The profession is kept informed of new 
Massengill preparations by attention-arresting full page 
ads in 23 leading medical journals. A large force of detail 
representatives augments your own sales efforts by effec- 
tive, frequent personal interviews with physicians. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO + KANSAS CITY 








FOR MODERN PEPTIC ULCER THERAPY 





Supplied in 
bottles of 1000 
tablets 
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Announcing 


LIOUID PEPTONOIDS 


with TERPIN HYDRATE and CODEINE 


For symptomatic relief of coughs due to colds 


The newest member of Arlington’s LIQUID 
PEPTONOIDS* family. It provides the expec- 
torant action of terpin hydrate and the sedative 


action of codeine phosphate, in the palatable LIQUID 
PEPTONOIDS base so long favored by physician and 





patient. 
Each teaspoonful (5 c¢.) represents: 
Alcohol (4y volume) .-.......00-000% 12 WG 
Codeine Phosphate................ 5.5 mg. 
(Warning: May be habit forming) 
ON Cay PRUE ek oo don 3. sie gieict 17.5 mg. 
CMB EOGIRR G55 oe slo's pes eae oe ee 0.3% 


Amino Acids and Polypeptides Derived 

from Beef, Milk,and Wheat, Equiv- 

GIONS TOMNOLEING <0.000 eee eee 2.0% 
Carbohydrates: Lactose, Dextrose, Cane Sugar. 


Supplied: Bottles of 4 fl. oz. 


For cases in which the, action of creosote is desired, 
LIQUID PEPTONOIDS with CREOSOTE is still avail- 
able in bottles containing 6 and 12 fl. oz. The physician 
may thus exercise his choice of preparations in the individ- 
ual case, 


*The word PEPTONOIDS is a registered trademark of The Arlington Chemical Co. 
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(Continued from page 120) 

human species—they are not understand- 
able. They are incomprehensible. The 
things they should do, they do not do, and the 
things they should not do, they do—and asa 
member of the craft I myself have done that 
very thing. That is why, many years ago, 
when I recognized this weakness in deans, I 
created the slogan: ‘‘What pharmacy most 
needs is the funeral of a lot of deans.”” The 
truth of that statament has not yet become 
obsolete. 

And finally we come to the graduate level. 
The objective of graduate work should be to 
stimulate and develop the creative instinct 
inman. If we are to have inspiring teachers 
and creative workers in all fields of pharma- 
ceutical endeavor, suitable individuals must 
be discovered and their education must be 
one of our primary concerns. Education on 
the graduate level is not the function of the 
undergraduate college but of the graduate 
school. But the seeking out of those who 
have special talents for independent action 
and the inspiring of them by the warmth of a 
personality to work in the specific field of 
their choice and, usually, the directing of 
their work, fall to the lot of the instructors in 
the undergraduate college. 

Unfortunately, on the campuses of many 
of our universities we find an indifference, if 
not an open hostility, toward graduate work 
inpharmacy. This is due in part to the fact 
that pharmacy is looked upon as an applied 
science. Yet in the same institutions gradu- 
ate work in medicine is encouraged and well 
supported. This directly opposite attitude 
toward pharmacy and medicine is, of course, 
an untenable inconsistency, since all the 
health sciences are applied sciences in the 
commonly understood and accepted meaning 
of that term. 


Background Inadequate 


When the attention of the members of the 
graduate faculty is called to this inconsis- 
tency, and I speak from experience, they of 
course have no answer. We must credit 
them with basic honesty. Then they turn to 
the real reason, namely: graduates of the 
present four-year course in pharmacy have 
not had as broad a background training as 
the students of medicine or those who have 
majored in the physical, chemical or biologi- 
cal sciences. And to that we have no 
answer, for we also are basically honest. 


This, however, is not a condition for which 
the graduate school is responsible. Only we 
are responsible for this and only we can cor- 
rect this condition. It is the weakest link in 
the whole scheme of pharmaceutical edu- 
cation, and the quicker we correct it the more 
quickly we can take our place on a level with 
all other fields of professional education. 


Bigotry a Symptom 


After having said all this I cannot refrain 
from making the statement that any of us 
can pick out any number of individuals, who 
have the doctorate in the, major ;fields, that 
are lamentably weak in their background 
training. Bigotry is its outstanding symp- 
tom. ‘These are the individuals a scholarly 
friend of mine brands as “‘Ph.D. duds” or 
“blank cartridges.”” We have some of them 
teaching and administering in our schools of 
pharmacy. This, of course, is beside the 
point, but I feel better for having said it. 

It is refreshing to know there are deans of 
graduate schools that have a broader con- 
ception of graduate work and the responsibil- 
ity of graduate schools to professional edu- 
cation. Onesuchis Dean Alpheus W. Smith 
of the Graduate School of Ohio State Univer- 
sity, and it is with great satisfaction that I 
quote from an address delivered by him in 
1943 in Chicago. The address was published 
exclusively in a 1944 number of the American 
Journal of Pharmaceutical Education under 
the title, “‘To What Extent Should Graduate 
Education Become Functional as Directed 
to Meeting the Demands in Various (Often 
New) Occupations?” 


“The responsibility of graduate schools for pro- 
fessional education may be illustrated by reference 
to medicine, dentistry, pharmacy and veterinary 
medicine. It is evident that the graduate schools 
have little to do with the formal training of dentists, 
physicians, pharmacists and veterinarians. That 
type of education is the responsibility of the faculties 
of the appropriate colleges. There remains, how- 
ever, the training of teachers and research workers 
in medicine, dentistry, pharmacy and veterinary 
medicine. It is one thing to organize existing know- 
ledge and current practices. It is quite a different 
thing to provide leaders who will blaze new trails 
and create new understandings. Here the graduate 
schools have the same responsibilities as they have 
for research and education in fundamental fields like 
chemistry, biology and economics. 

“Consequently the graduate schools should main- 
tain graduate programs in medicine, dentistry, 
pharmacy and veterinary medicine with the same 
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interest and enthusiasm they show for other fields of 
scholarship, but these programs like other graduate 
programs should be organized about research activi- 
ties. They should not become extensions of under- 
graduate programs nor prolongations of training for 
practitioners. They should be designed to prepare 
for the creative work which will develop and recreate 
Adhering to the principle that 
it is not the purpose of graduate schools ‘to produce 
neither learned pedants or simple artisans,’ we ar- 
rive at the conclusion that they have great responsi- 
bility for the development of existing professions 
and creation of new ones in case these professions 
and occupations require the application of creative 
intellectual forces and form a social class of progres- 
sive guides and leaders.” 


That is a masterly conception of the func- 
tions and the objectives of the graduate 
school as related to professional education, 
and if it could become the universal policy of 
such schools the present lamentable scarcity 
of qualified teachers would soon be corrected. 

In this connection I want to express my 
concern over a matter that has been a source 
of irritation to pharmaceutical educators for 
many years, namely, the apparent lack of 
recognition on the part of pharmaceutical 
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industry of any responsibility to pharma- 
ceutical education; and, furthermore, I can. 
not believe that pharmaceutical industry 
has realized what it has been doing to 
pharmaceutical education. I am not criti- 
cizing. I am making a statement of fact 
which can be documented. In my day there 
have been many men who died multimillion- 
aires, having made their wealth in the phar- 
maceutical industry. By their wills they 
left millions of dollars to great universities, 
to medical schools, to hospitals, and for other 
purposes that are beneficial to human wel- 
fare, but to this date I cannot find a single 
instance where more than a mere pittance 
was left for the betterment of pharmaceuti- 
cal teaching institutions, which certainly had 
some part in the creation of their wealth. 

And what adds to that irritation is the 
fact that industry has through the years 
robbed our institutions of many of our best 
men, cutting off their own supply, and has 
done nothing to aid these institutions to 
continue to be the source of supply of able 
men. I am not a business man. I ama 
schoolteacher, but it does seem to me that 
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As appearing in current Medical Journals 
















e Prevention of disease and 
infection is a primary aim 
of Medicine and Surgery. 
Iodine and its compounds 
furnish invaluable assis- 
tance in the achievement of 
this goal. 

e As an essential element in 
human and animal nutrition 
the use of Iodine, as Iodide 
in Iodized Salt, has become 
an established practice in 
the prevention of simple 
goitre. 


this constant impoverishment of the goose 
that lays the golden eggs is nol good business. 
Ido not object to pharmaceutical industry 
contributing to everything that in the end 


improves human welfare. In fact, I am 
proud of the industry for doing it. But not 


to give a just share to improve our own in- 
stitutions is certainly—in the language of 
the labor unions—unfair. The creation of 
the American Foundation for Pharmaceuti- 
cal Education is an indication that pharma- 
ceutical industry is realizing its dependence 
upon the educative process, ‘and i in that real- 
ization there is new hope. 

Fear has become an infectious and con- 
tagious disease in our government and 
national life. It has reached the ranks of 
pharmacy, so that one month we are jittery 
because we have too few students, and the 
next month we have too many. We not 
only have too many students, but we have 
too many schools of pharmacy. And so we 
meet in annual conclave and condemn every- 
body and everything because of this sit- 
uation, and we all declare something must 
be done to remedy the situation, and then 
we go home and do nothing about it. 

It reminds me of what Dr. Swain once 





The Placeof LODINE 
tn Preventive Medicine 





e Suitable Iodine prepara- 
tions serve as a standard ef 
excellence for preoperative 
skin preparation and for 
first aid use where an anti- 
septic of unquestioned effi- 
cacy is required. 

e In the varied fields of pre- 
vention, diagnosis and 
therapy few medicinally en- 
dowed elements serve such 
useful purposes as do Iodine 
and its many compounds 
and derivatives. 





said. He was neither condemning pro- 
hibition nor defending it. He simply made 
a statement of fact when he said prohibition 
went down the river because senators said 
one thing on the floor of the Senate, and did 
another thing in the coat room. Now to 
paraphrase that to make it fit pharmacy, we 
might say we have enough pharmacists be- 
cause deans said one thing in the conclave 
but didn’t do anything about it at the regis- 
tration desk. Perhaps that is the Creator’s 
way of maintaining a sufficient supply of 
pharmacists. He knows that such a thing 
as an ever-normal granary of pharmacists is 
not possible. 

Many years before the war Dean Evert 
Kendig began to call our attention to a de- 
cline in the number of pharmacists. The 
war exaggerated that condition, but there 
were other factors, including the advance in 
educational requirements and the standards 
for pharmaceutical practice, that caused a 
slowing-up of production. It was a good 
thing for pharmacy in general. 

I have stood practically alone in this 
country in believing there are not too many 
colleges of pharmacy. I grant there is an 
unfortunate distribution. There are too 
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many in some areas but the very areas where 
the complaints come from are the areas 
where those who could and should do some- 
thing about it, do nothing. 

It should also be remembered that a school 
of pharmacy has other functions than the 
education of students. It should be an in- 
tellectual, professional and spiritual: center 
for the profession within the state. It 
should be an institution in which they can 
take pride, that they can work for and cher- 
ish. As such it becomes a creator of pro- 
fessional morale, and an asset to the state as 
a public health institution. 

In editing a journal I am constantly on 
the alert for ideas that will be helpful to those 
of us who work in the pharmaceutical field. 
One source where I seek information is in 
the addresses of scholarly men. In my 
search this year the most helpful idea [ have 
gleaned was from the commencement ad- 
dress of President Carter Davidson of Sche- 
nectady’s Union College. Speaking at the 
University of Buffalo, he in substance said, 
‘““We Americans need to be warned against 
words and ideas that look much alike but 
have different effects. For example, we 
confuse size with importance, speed with prog- 
ress, money with wealth, authority with wis- 
dom, religion with theology, excitement with 
pleasure. We have confused training with 
education. Training is a process by which a 
pupil is taught to perform an act by imitating. 
“* Education should acquaint a student with 
ways of analyzing problems he has never before 
seen.” ; 

Then I realized that throughout all the 
years of my service we have been éraining 
students rather than educating them. The 
time is opportune, now that we are in the 
business of reconstructing the curriculum; 
we will do well to bear in mind that from the 
pre-pharmacy to the graduate level our ob- 
jective should be not training, but educating. 
And if we educate instead of train, none 
of us will live to see the day when there 
will be an over-supply of pharmacists, for 
the areas of service and the avenues that 
lead to them have become world-wide. 
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Interesting and successful careers in Phar- 
macy, Chemistry, Biology or Bacteriology 
open to young men and women following 
courses of study in these fields leading to 
B.Sc., M.Sc. and D.Sc. degrees. Application® 
being considered now for Sept. 1948 and 1949. 
Write for catalog. 
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Merck Introduces a New, Effective 
ANTIHISTAMINIC 


of Low Toxicity 


NEO-ANTERGAN’ 


MALEATE 


(Brand of Pyranisamine Maleate) 


(N-p-methoxybenzyl-N’, N’-dimethyl-N-a-pyridylethylenediamine maleate) 


CLINICAL INVESTIGATORS have es- 
tablished the value of Neo-Antergan 
as an effective antihistaminic agent 
and noted its benefits in a number 
of cases that failed to respond to 
other therapeutic methods. Yet in- 
cidence of toxic reactions was re- 
markably low. 





PHARMACISTS foresee that Neo-An- 
tergan—as sO many Merck products 
before—is bound to become a basic 
item in their daily prescription prac- 
tice. They are anticipating steady 
demand and are ordering from their 
wholesaler now. 


Available in 50-mg. and 25-mg. sugar-coated tablets. Boxes of 100 tablets. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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DORLAND LISTS 47 VARIETIES OF 


_.. GET TRIPLE-ACTION RELIEF* 
WITH CUTTER DERMESTHETIC OINTMENT 


Everything from “alkali” to “winter” 
causes the itch complaints that reach 
your professional ear —but regardless 
of etiology, the physiology of each itch 
is the same. 


That’s why the use of Dermesthetic 
Ointment for symptomatic relief is 
an excellent prescription as the first 
step in treating every one of these 47 
itch varieties. Here’s the type of relief 
it offers: 


FAST: Dermesthetic Ointment 
contains benzyl alcohol, which 
works fast but doesn’t last... 


OVERLAPPING: Phenol offers 
intermediate relief —with mod- 
erately prolonged effect... 


PROLONGED: Benzocaine, 
which has already begun to 
soothe affected areas, continues 
to relieve the itching over a 
prolonged period. 


Greaseless, it does not dissolve and 
spread oil-soluble irritants. It can be re- 
moved easily and will not stain skin or 
clothes. We will welcome your request 
for clinical samples. 


*While not intended as a bactericidal agent, 
Dermesthetic Ointment with its benzyl alco- 
hol and phenol content is bacteriostatic. This 
bacteriostatic action, in combination with the 
quick and lasting relief from pruritus, helps 
to avoid possible infection from scratching. 
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Cutter Laboratories, Berkeley 1, California 


THIS ADVERTISEMENT iS APPEARING IN CURRENT MEDICAL PUBLICATIONS 


Itches in Industry: Physicians 
have long recognized skin irri- 
tations as one of the leading 
“occupational hazards” of most 
workers, yet late studies show 
itching to be caused by an even 
greater mass of offenders than 
had previously been suspect. In 
many of these industrial rashes 
and itches, Cutter Dermesthetic 
Ointment is found to offer 
immediate relief. While not 
recommended as a cure, it does 
stop scratching, thus helping 
a condition to heal normally. 
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Announcing 


a NEW therapeutic agent 


for Peripheral Vascular disease 


ETAMON CHLORID 


The introduction of ETAMON CHLORIDE is an- 


other in a series of significant Parke-Davis advances. 





This product corrects reduced blood flow in limbs 
affected by vascular disease. Spasm of blood vessels is 
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Physicians in your vicinity are being familiarized with 
ETAMON CHLORIDE through page ads in medical 
journals, descriptive literature and calls by our repre- 
sentatives. 
ETAMON CHLORIDE (tetraethylammonium 
chloride, P. D. & Co.) is supplied in 20-ce. multiple- 
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CALPURATE 


Calcium Theobromine 


Calcium Gluconate 


AVAILABLE 
Tablets 7% gr. (100’s) and powder (1 oz.) 


ALSO 
Tablet Calpurate with % gr. Phenobar- 
bital (100's) at your wholesalers. 
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The male climacteric occurs frequently “in men with 
important responsibilities, men who require 
sustained energy, physical and mental, throughout 
the day to perform competently their assigned 
responsibilities.” With Orrron-M* 
(methyltestosterone) Tablets, such patients can 
often return to their occupations with renewed 
vigor and stamina. Male sex hormone therapy with 
Oreton-M Tablets not only is effective, but 

also has the advantage of reducing or 


eliminating injections. 


ta blets (METHYLTESTOSTERONE) 


In mild cases of male climacteric, OrEroN-M 

Tablets alone are often sufficient. When symptoms are 
more severe, rapid control is achieved with preliminary 
injections of Orrron* (testosterone propionate in 
oil). After the acute symptoms subside, “‘the patients 
can be maintained on orally administered methyl] 
testosterone until such time as therapy may be 
discontinued.’”? In such cases, the new, high potency 
25 mg. OreTON-M Tablets are especially useful 

in effecting a smooth transfer from parenteral to 

oral therapy at the earliest possible time. 


PACKAGING: OreEtron (Schering’s testosterone 
propionate in oil) Ampuls of 1 cc., each ec. containing 


5, 10 or 25 mg.; boxes of 8, 6 and 50 ampuls. Also 
multiple dose vials of 10 cc., each ce. containing 

25 or 50 mg.; boxes of 1 vial. 

OreTON-M (Schering’s methyltestosterone) Tablets 
containing 10 mg., boxes of 15, 30 and 100 tablets; and 
25 mg., boxes of 15 and 100 tablets. 


BIBLIOGRAPHY: (1) Dunn, C. W., in discussion 
on Werner, A. A.: J. A. M. A. 127:705, 1945. 


(2) Dunn, C. W.: Pennsylvania M. J. 45 :362, 1942. 
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Aminophylline Incompatibility 
Sirs: 

In the column on Prescription Information Serv- 
ice for December, 1947, there is a discussion of 
methods for filling a prescription, submitted by M. A. 
of Pennsylvania, which has the following composi- 
tion: 


PRGRMDAPDILAL. G25 hs Sree re es us gr. 1/3 
VOU SAT E | 0) aa ae en gr.1/s 
IAITODUIYAUITIOS 5/55 os 0:.6's os. gr. ili 
PIG ACCUYISANOVIG. 605.58. eee es gr. Vv 


1 believe that the comments made upon this 
prescription fail to point out the principal source 
of the incompatibility. It contains three ingredi- 
ents that are acidic in their reactions (phenobarbi- 
tal, papaverine hydrochloride and aspirin) and one 
strongly basic compound (aminophylline). The 
ethylene diamine in aminophylline is responsible 
for its basic reaction and, being loosely bound to the 
theophylline, it will react readily with the other 
ingredients present. Furthermore, aminophylline 
contains about 5% moisture which will help to pro- 
mote reactions with the ethylene diamine. 

Two methods of overcoming the incompatibility 
are possible. First, replace the aminophylline by 
89% of its weight of U. S. P. theophylline or, bet- 
ter yet, by 80% of its weight of anhydrous theophy]- 
line. By consenting to use anhydrous theophyl- 
line the physician would eliminate both the ethylene 
diamine and the water in the original prescription 
without altering the therapeutic effectiveness. The 
prescription then consists of four ingredients that 
are all acidic in nature and not likely to react with 
each other, 

Second, a mixture of phenobarbital, papaverine 
hydrochloride and aspirin may be dispensed in one 
capsule and the aminophylline in a separate capsule. 

The presence of phenobarbital and aminophylline 
in this prescription brings to mind another matter 
which should be considered. Higgins and Dunker 
(J. Am. Pharm. Assoc., Scien. Ed., 33: 310, 1944) 
found that phenobarbital and theophylline react to 
form an addition compound containing two moles 
of theophylline and one mole of phenobarbital. 
The compound separated as a crystalline precipitate 
from a liquid preparation containing aminophylline 


134 











and phenobarbital sodium. In my own experience 
this addition compound can also be recovered from 
granulations of phenobarbital and aminophylline 
intended for tablet manufacture. 
Phenobarbital-theophylline has a characteristic 
melting point (250.7-251.7° C.) and its solubility 
and other properties are different from either pheno- 
barbital or theophylline. Is the therapeutic action 
identical qualitatively and quantitatively with that 
of a mixture of the two ingredients? Mixtures con- 
taining theophylline and phenobarbital are com. 
monly prescribed today with the obvious intention 
of obtaining the specific physiological reactions 
characteristic of each ingredient. Experimental 
evidence should be made available to show whether 
or not the desired réactions are produced by prepa- 
rations in which the theophylline and phenobarbital 
are partially or entirely present as phenobarbital- 
theophylline. 
Carlstadt, N. J. Ross V. Rice 


Reader Reaction 
Sirs: 

Enclosed is $10 to cover one year’s membership. 
The officers of the AssocraTION are to be commended 
for this new policy. I am sure that many pharma- 
cists will be amazed at the amount of information 
they have been missing by not taking both A. Pu. A. 
journals. My sincere wishes for an excellent year 
for the A. Pu. A., its officers, staff and members. 
Avon Lake, O. RicuHarp R. SHeRwoop 


Sirs: 

I have enjoyed reading both of the journals for 
the past year, and I trust that this year’s reading 
will be equally enjoyable. . . 


Muskegon, Mich. Water C. Mason, Jr. 


More on Prescription Accuracy 


Sirs: 

In regard to prescription tolerances which are now 
under study, it actually does appear that the com- 
pounder is probably at fault for excessive variations 
reported. A check made on an ordinary prescrip- 
tion balance, type A, revealed that the balance is 
rather sensitive, giving a good deflection of the 
pointers with the addition of 2 mg. to either pan. 
Any compounder can detect the deflection if his 
eyes are in alignment with the pointers. Parallax 
should be avoided, of course. The addition of 10 
mg. to either pan causes a very sizable deflection of 
the pointer. 

(This would indicate that the ordinary analytical 
balance is not very much more sensitive than the 
Class A balance, and that the pharmacist is dealing 
with a rather fine instrument. As I recall, an or- 
dinary analytical balance gives, when adjusted 
properly, about three scale-divisions of deflection 
with the addition of 1 mg. Asa rough estimate, the 

(Continued page 136) 
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Trust your dry Rx to Duraglas Emerald Green Vials for protection from air and moisture. 
For liquids — Owens Clear Flint Ovals and Duraglas Emerald Green Dropper Bottle Service. 


Khhave | 


Your skill as a pharmacist | Distinguished appearance, plus 

and your high professional | absolute protection of potency f 
standards are clearly re- | and quality make them correct 

flected by Duraglas Re Containers... | containers for your prescriptions. 








OWENS-ILLINOIS GLASS COMPANY 
TOLEDO 1, OHIO - BRANCHES IN PRINCIPAL CITIES 











fe INTRODUCING 





IODINE 
APPLICATORS 


(Hermetically Sealed) 
Containing 


The new U.S.P. XIll Tincture lodine in an attractive 
and unique Drug Counter Packing that is Con- 
venient — Efficient—Inexpensive. 

Nips lodine Applicators provide the means for 
sti nulating interest in the sale of the pharmacists 
own U.S.P. product. 

Issued in Counter Displays, each containing two 
dozen packages... 5 applicators in each packing. 


Minimum Retail Price—15¢ 





Pharmaceutical Specialties and Toiletries 
"iin 116 East 27th Street, New York 16, N.Y. a 











(Continued from page 134) 
Class A balance is not more than five times less 
sensitive than the ordinary analytical balance.) 

As a fair estimation, it can be assumed that the 
deflection of one full scale division on the Class A 
balance represents an overage or a shortage of 10 
mg., depending on which side the pointer favors. 
This means that the compounder can be off balance 
by one scale division and be rather certain of an 
error of +10 mg. in his weighings. 

Consider the case where it is necessary to weigh 1 
gr. (65 mg.) of a substance. With the extreme limit 
of error of 10 mg. in mind, the percentage error 
would be about +14%. If one were to weigh the 
same amount on an ordinary analytical balance, with 
its lower error, the error would be not more than 
1.4%, and quite likely a good deal less, maybe 0.5%. 
Any weighings done on a Class A balance and in the 
range of 1 gr. will certainly not look good to the 
state analyst, because his balance can reveal the 
14% error very nicely. 

Now, consider the case where one weighs 10 gr. 
(650 mg.). Since the limit of error is still 10 mg., 
the compounding error drops down to 1.4%, or just 
within the limits of the state analyst’s work if he 
uses the ordinary analytical balance. (A micro- 
balance would now be required to reveal the com- 
pounding error.) The only thing to be concluded 
from the above is that one should consider the 10 
mg. an inherent and constant error in the Class A 
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balance, and one should not try to weigh less than 
2 gr. The 10 mg. constant error that is referred ty 
is a composite of the likely errors, and they include 
the sensibility of the balance, the changing sensibij. 
ity under increasing loads, and the larger error con. 
tributed by the compounder. 

A total error of 10 mg. is not bad, However, con. 
sidering that most weighings are in the range of 20 gr, 
or more. With a 20-gr. load (1300 mg.), the error 
of 10 mg. is almost under the total error to be found 
in the analytical laboratory, when ordinary care jg 
practiced. It can safely be said that when one 
weighs anything from 3 gr. on up, the error will al- 
ways be under 10%, and as the load goes over 20 gr. 
the error is negligible. 

So, the balance is not at fault, if it is in an ordi- 
nary state of repair and the weights are as they 
should be. The excessive error comes in by a num- 
ber of routes, however, and some are listed below: 


1. Air motion interfering with equilibrium of 
the balance. Fans are at fault, here as well as 
drafts from other causes. 

2. Failing to give the balance a chance to come 
to equilibrium. 

3. Purity of chemicals—such things as efflores- 
cence and hygroscopicity should be considered. 


Air motion can be eliminated easily by the manu- 
facturer of the balance. It would only be necessary 
to put the same mechanism in a larger case, so that 
the closed lid would not interfere with the motion of 
the pans when powder papers are used. This 
would encourage pharmacists to close the lid when 
small-size weighings are made. Large weighings 
would be improved, too, but not so much. 

To meet the problem of weighing very small 
quantities on the Class A balance, one can always 
weigh, for instance, 3 gr. of the material, add to it 
27 gr. of lactose or other inert diluent, and weigh 
fractional amounts of that mixture to obtain frac- 
tional amounts of the original 3 gr. That certainly 
should place one’s error well within the 10% that is 
being considered at this time. Three grains of the 
mixture would represent 0.3 gr. of active material. 

For more accurate measurement of liquids, it is 
only necessary to switch from conical graduates, for 
small amounts, to the use of graduated 10-ml. pip- 
One can draw the liquids up into the pipette 
For syrups or other viscous 


ettes. 
with a suction bulb. 
liquids, a special pipette could be devised. The 
manufacturer should also make a 2- or 4-dram gradu- 
ated pipette. 

The pipette only narrows the meniscus down to 
proper proportions, so that one can measure more 
accurately. For volumes over 10 cc. one should 
use cylindrical graduates, taking advantage again 
of the narrow meniscus. The state analyst would 
then be analyzing the pharmacist’s products with 
much the same type of equipment, so that here 
again the error would be in a more favorable ratio 
to the analytical process. 


Oak Ridge, Tenn Howarp WHETSEL 
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Penicillin with Vasoconstrictor, Wyeth 








For extemporaneous preparation of 
solutions useful in treatment of sinusitis. 
Penicillin calcium in an improved dos- 
age form for convenient use in treatment 
of sinusitis. Direct application of penic- 
illin has produced encouraging results, 
without irritation. 

Pondicillin contains sufficient ephe- 
drine to open nasal passages and insure 
access of the antibiotic to the affected 
tissues. 

Pondicillin is packaged in moisture- 


*Trade-mark 





WARNING 
CAU 
phy: 
Cr be suppli I 
KEEP TIGHTLY CLOSED AND PROTECT FROM MOISTURE 
Ff) 


WYETH INCORPORATED © PHILADELPHIA, PA 
MAGE IN U.S.A L-0F 06 PRINTED IN U.S A 


Six CAPSULES PRG IR2I9 





PONDICILLIN 


CAPSULES OF PENICILLIN 
WITH VASOCONSTRICTOR 









: MOT FOR INJECTION OR ORAL ADMINISTRATION 
To be dispensed only by or on the prescription of 4 
‘and to be administered only by a physician. Directions 
ied to physicians on reque: 














tore in refrigerator mot above 15° C. (5 








proof bottles of six capsules. The 
contents of each capsule dissolved in 
one-half fluidounce of water make a 
solution containing 2,000 units of pe- 
nicillin calcium per ce. and 0.5 per cent 
ephedrine sulfate, with a buffer of 
sodium citrate. 

Packaged in the “laboratory-fresh,” 
potency-protected Penioral vial. In so- 
lution it will retain its potency for as 
long as a week if kept in a cool place. 


Prescription only, 


WYETH INCORPORATED Wyeth PHILADELPHIA 3, PA. 
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Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the ‘Monthly Drug Index’ appearing on the last page of each issue. 


prescription produc 


2.2.2.2.2322223a 


These are also indexed for quick 
A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about tt. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning its merit. 


ACR-ALLANTOMIDE OINTMENT 


Description: A combination of 9-aminoacridine 
hydrochloride 1:500, sulfanilamide 10% and allan- 
toin 2% in an aromatized, water-miscible base. 

Form Supplied: Ointment in l-ounce tubes and 
1-pound jars. 

Action: Anti-infective. 

Administration: Topically. 

Source: The National Drug Co., Philadelphia 44. 


EDRYL 


Description: Contains 0.5% ephedrine and 0.02% 
tyrothricin (pH 6—6.2) as administered after dilution 
with three parts of water. 

Form Supplied: Concentrate in bottles of 1 ounce. 

Action: Decongestant, with antibiotic action 
(gram-positive) of the tyrothricin present. 

Administration: Topically as directed by physi- 
Jetomizer (Wyeth) supplied as adjunct, cali- 
brated for dilution of concentrate and designed for 
high instillation of measured jet of spray. 

Source: Wyeth, Inc., 1600 Arch St., 
delphia 3. 


cian. 


Phila- 


GLUCO-THRICIL 


Description: Combination of ephedrine (as the 
lactate) 1% and tyrothricin 1:5000, in isotonic dex- 
trose solution—originally called “‘Gluco-Thricin.”’ 

form Supplied: Solution in l-ounce and pint 
bottles. ; 

Action: Decongestant, with antibiotic action of 
the tyrothricin present. 

Administration: Topically as directed by physi- 
cian. 

Source: Parke, Davis & Co., Detroit 32, Mich. 


HISTADYL 


Thenylpyramine hydrochloride, 
N-dimethyl-N ’-(2-thenyl)-N’-(2- 


Description: 
chemically N, 


pyridyl)-ethylenediamine hydrochloride. 
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Form Supplied: Pulvules of 25, 50 or 100 mg. in 
packages of 100 and 1000. 

Action: Antihistaminic. 

Administration: Orally in doses of 12 to 100 mg. 
as determined by physician. A frequently pre- 
scribed dosage is 50 mg. four or five times daily. 


Source: Eli Lilly & Co., Indianapolis 6, Ind. 


ISUPREL HYDROCHLORIDE 


Description: [1-(3',4’-dihydroxypheny])-2-isopro- 
pylaminoethanol | hydrochloride. 

Form Supplied: 1:200 solution in 10-cc. bottles. 

Action: Bronchodilator similar to epinephrine. 

Administration: Oral inhalation with hand nebu- 
lizer or by oxygen-aerosolization. 

Source: Winthrop-Stearns, Inc., 170 Varick St., 
New York 13, N. Y. 


MICROPELLETS PROGYNON 


Description: Micro-crystals of alpha estradiol, 
U.S. P. in normal saline solution. 

Form Supplied: A suspension in multiple-dose 
vials of 10 cc., containing 1 mg. per cc. (12,000 R. U. 
or 120,000 I. U.). Boxes of 1 and 6 vials. 

Action: Estrogenic. Prompt absorption of saline 
solution leaves depot of alpha estradiol in tissues for 
therapy analogous to pellet implantation. 

Administration: Usually 1 mg. once or twice 
weekly by intramuscular injection, as determined by 
physician. Initial dosage may be reduced later as 
indicated. 

Source: Schering Corp., Bloomfield, N. J. 


NEO-ANTERGAN 


Description: N-p-methoxybenzyl-N-dimethyl- 
aminoethyl-a-aminopyridine. 

Form Supplied: Sugar-coated tablets of 25 and 50 
mg., packed in transparent plastic strips in boxes of 
100. 


(Continued page 140) 
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N 
a ‘® He too can afford a Unicap* a day... only 2.7¢** 


~ 
~~@ He too can not afford to be without the vitamin adequacy 
made simpler, more certain and more economical 
with a Unicap a day. 


In the past 5 years 2.7¢ buys less and less food, less shelter 


and less clothes 


BUT 2.7c buys more and more vitamins —all these 


Vitamin A -__...- —_ 5,000 U.S.P. units 

Vitamin D ______.. i 500 U.S.P. units 

Ascorbic Acid (C) eas _.37.5 mg. 

Thiamine Hydrochloride (B,) 2.5 mg. 

e Riboflavin (B.,G) _.----------- 2.5 mg. 
Upj ohn Pyridoxine Hydrochloride (3B,) 0.5 mg. 
Calcium Pantothenate___- 3 >§.0ie. 


KALAMAZOO 99, MICHIGAN 





Nicotinic Acid Amide (Nicotinamide) -..20.0 mg. 


ie PHARMACEUTICALS SINCE 1886 


i a Unicap a day 


* Trademark, Reg. U.S. Pat. Of. ** Available in the most eco- 


nomical botile of 250 Unicaps; also in low cost units of 100 and 24. 
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As appearing in current Medical Journals 





The Role of LODINE 


tn Clinical Diagnosis 


e Diagnosis is the art or scien- 
tific process by which a dis- 
ease is recognized. Success or 
failure in establishing a cor- 
rect diagnosis depends in large 


measure on the use of reliable, 
safe and efficient clinical and 
laboratory procedures, 

e Iodine compounds occupy 
a unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal con- 


(Continued from page 138) 


Action: Antihistaminic. 
Administration: Orally, as indicated. 
Source: Merck & Co., Inc., Rahway, N. J. 


PENICILLIN NASAL AEROSOL 


Description: A compact Penicillin Nasal Nebu- 
lizer (positive and negative pressure) with Penicillin 
Nebutabs, each containing 50,000 units of crystalline 
penicillin sodium G. 

Action: Topical anti-infective for upper respira- 
tory application. 

Administration: 
physician. 

Source: Premo Pharmaceutical 


Inc., 443 Broadway, New York 13. 


Aerosol, given as directed by 


Laboratories, 


PURODIGIN 


‘ Description: Digitoxin in alcohol. 
Form Supplied: Ampuls of 1 ce. each containing 
0.2 mg. digitoxin in 40% alcohol. 
Action: Digitalization. For use when oral ad- 
ministration of digitalis principles is not possible. 
Administration: Intravenously. The usual initial 
dose is 1.2 mg. for digitalizing patients who have not 
had digitalis during the preceding three weeks. In 
this dosage, the drug is given slowly in three injec- 
tions of two ampuls each at three-hour intervals. 


trast media for many diagnos- 
tic procedures — including 
bronchography, cholecystog- 
raphy, pyelography and 
myelography. Without these 
compounds, an accurate diag- 
nosis might be difficult or im- 
possible to make. 

e Likewise in the fields of 
prevention and therapy, few 
medicaments serve such use- 
ful and varied purposes as 
Iodine with its many com- 
pounds and derivatives. 





The intravenous maintenance dose is 0.2 mg. | 
Source: Wyeth Inc., 1600 Arch St., Philadelphid 
A oe 


SULFEDEXAN 


Description: 
2.5% and d-desoxyephedrine hydrochloride 0.25% 
Form Supplied: Stabilized solution in 1}-ounc 


and pint bottles. 
Action: ‘Topical vasoconstrictor and anti-infec- 
tive. 


Administration: Usual dosage is 6 drops, spraye 
or dropped into each nostril, repeated twice at three; 
minute intervals. In the physician’s office, 5 cc 
may be used for sinus irrigation by usual displace? 
ment methods. 

Source: Abbott Laboratories, North Chicago, III 


SULFONAMIDES TRIPLEX 


Description: Equal part; of sulfathiazole, sulfa; 
diazine and sulfamerazine. 
Form Supplied: Tablets of 0.5 Gm. in packages of 
100 and 1000. Also supplied as a chocolate-flavored 
suspension (Coco-Sulfonamides Triplex) in 1-pint 
bottles. 


Action: Systemic anti-infective (for infections) 


susceptible to sulfonamides except meningitis). 
Administration: Orally, as indicated. 
Source: Eli Lilly & Co., Indianapolis 6, Ind. 


Represents sodium sulfacetimid¢ . 


2. 


3. 
All th 
YOU. 
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e are proud to announce 


Acnomel 


a long-needed advance, 
clinical and cosmetic, 


in acne therapy 


‘OMEL fulfills the two prime requisites for the successful treatment of acne: (a) Its tried and 
roved active ingredients—sulfur and resorcinol—are incorporated in an exceptional vehicle 
which assures their effectiveness. (b) Delicately flesh-tinted, Acnomel not only harmonizes 
well with the skin as to be virtually invisible, but it also masks unsightly lesions. This, plus 
ts pleasant odor, assures complete patient cooperation. 

Ne firmly believe that your physicians are going to prescribe a lot of Acnomel because: 


. 
| 1, Unusual effectiveness and cosmetic superiority make Acnomel just the acne prepara- 


mg. 
hiladelphid tion physicians have been looking for. 


2. Year-round promotion by Direct Mail and Medical Journal advertising, supported by 
timely detailing, will keep reminding them of Acnomel’s clear-cut advantages. 


facetimidy- 3, Physicians prefer to prescribe prescription-only products and Acnomel is so controlled. 
ide 0.25% 
n l-ounc#ill this, in addition to the tremendous incidence of acne, means good turn-over of Acnomel for 


eine YOU. Better order a supply today, sufficient to fill the calls which will soon be coming in. 
nti-intec+} ' 
Acnomel is available in 114 oz. tubes at $9.50 a dozen. 
iS, sprayec e e e e . 

i ak sell Smith, Kline & French Laboratories, Philadelphia 
fice, 5 cc 
| displace} 
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without 


qualification 


Quality is a thing to be proved, not claimed. Even the maker himself 

is not sure of the quality of his product unless his operations are 

in agreement with accepted practices of standardization and control. To insure 
quality, great care must be exercised in the selection of crude materials, 

in every step of production, in the testing and standardization of the 

finished product. In the Lilly Laboratories, Quality is a scientific fact— 

not just a word, a theory, or a selling argument. Physicians can 

prescribe and pharmacists dispense Lilly Products with the 


assurance that there is nothing finer in the markets of the world, 


} 


© Lilly ELI LILLY AND COMPANY 2 ; = INDIANAPOLIS 6, INDIANA, U.S.A. 
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